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1. Corporation Name .

LODGING HOSpiTAL I‘N SYSTEMS, TNC

2. Principal Office Address 3. Mailing Office Address .

QUDD, W, MIHGAN Ayg| 2400, W.Mitkiaan AvE
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PfEs. \Taq. S. Pal.[.e_f 2400, W- MICHIGAN AvE i DENEA i4 F;
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