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To certify there are no changes from your previous filing check this box and skip to Item 6.

FOR BUREAU USE ONLY
1 RETURM TO :
857133 THE OTE&E ﬁ;@mﬂf&ﬂh MICHIGAN DEPARTMENT OF CONSUMER AND INDUSTRY SERVICES
CORPORATION, SECURITIES AND LAND DEVELOPMENT BUREAL
LANSING MI 48910 P.O. BOX 30057
IDENTIFICATION NUMBER (517) 334-6300 LANSING MI 48909-7557

Corporate Name and Mailing Address

Filing Fee $10.00
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Office Address in Michigan - NO.,, STREET, CITY, ZIP Residant Agent
VENUE

EENMETH G. WIGLE

BDQQ WOODWARD XA
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1. Mailing address of registered office if different than preprinted infermation above 2. Resident Agent if different than abave

3. Address of registered office if different than preprinted information above - NO., STREET, CITY, ZIP

4. Describe the purpose and activities of the corporation during the year covered by this report:

5 NAME BUSINESS OR RESIDENCE ADDRESS

Wice Prosident

Treasanar

Dilemctior

iffengnt | Dinecior

Direcior

The corporation states that the address of its registered office and the address of the business office of its resident agent are identical. Any changes were
authorized by resolution duly adopted by its board of dirsctors.
If space is insufficient, you may include additional pages. PLEASE DO NOT STAFLE ADDITIONAL PAGES TO THIS REFPORT.

Enclose $10.00 made payable to the State of Michigan. This report must be filed on or before Octeber 1.
of ap Authorized Officér or Agent of the Corporation Titla i Date
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L

Required by Section 911, Act 162, Public Acts of 1982, as amanded. Failure to file this report may resuit in the dissolution/revocation of the corporation.
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