DISCLOSURE OF COMPANY INFORMATION

Pursuant to W.S. 17-28-107 (a)(v), and W.S. 17-28-104(d), Pioneer Corporate Services is required to keep this
information on file in its offices:

A. NAME OF COMPANY

B. PRINCIPALS OF COMPANY
1. Name: Please specify:
|:|Director
[ Jofficer
Address: [ JLLC Manager
[ [Managing Partner
rustee

2. Name: [ |Director

[ officer

Address: [ |LLC Manager
|_|Managing Partner
[ |Trustee

L]

Director

| |Officer

Address: [ ]LLC Manager
Managing Partner
Trustee

3. Name:

Director

| |Officer

Address: [ ]LLC Manager
|__|Managing Partner
[ |Trustee

4. Name:

L LI

(Please attach additional sheets if more than 4 company principals)
B. COMMUNICATIONS CONTACT (must be a principal of the company)

Please specify:

Name [ ]Director/Officer
[ JEmployee
Address [ ]Designated Agent

Business Telephone Include Area Code

Important Notice: W.S. 17-16-129 Penalty for signing false document.
(&) A person commits an offense if he signs a document he knows is false in any material respect
with intent that the document be delivered to the secretary of state for filing.
(b) An offense under this section is a misdemeanor and shall be punished by a fine not exceeding
one thousand dollars (1,000.00), or by imprisonment not exceeding six (6) months, or both.
(c) This form to be used only by companies using PCS as their registered agent.
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