OFFICE USE ONLY

and tax are due on or befors Jenuary 2 BIENNIAL REPORT
As required by AS 10.00.808
P.O. Box 110808 State of Alasice FILE NO. 47363 D
Junsayu, Alasks 55811-0808
(907) 466-2630 DEC 1o 1992 FOR PERIOD ENDING DECEMBER 31, 19 g7
1. Registered sgent and registered office of record: I L .

MCKINLEY CAPITAL MANAGEMENT, INC. @ F- ic Opyok @I CORPORATION TAX DUE:
g]ggGESgﬁgsgzg%izAgé’T 200 cga 07 9 6 ESTIC {Formed in Alaska)

0O plus $37.50 penalty if report i
ANCHORAGE AK. 99503 betors Febmoon 1

not postmarked on or befors February 1*
FOREIGN {Not farmed in Alasska)

00 $200.00 plus $47.50 penalty if report i
/ - OUw rot postmarked before Fobrusry 1°
2. Corporation arganized under the laws of state/country of ﬁL AS KA s ,Q

3. Address of principal comporation office in _ L
Mo wiate or country wher imcooreted. 3301 O _prert Juile 110, fAr). vyt A 7R

4. Write a dascription of the business sctivities Wiite any changes in SIC code balow preprinted data.
of the corporation in Alsake. Primary Secondary Other

hinan caal ypnastmed t e

5. Totel number of suthorited shares corporation may issue, as indicated in articlea of incorporation,

No. of .Sh*!!‘ C‘I_ns Saries | Par Value Por Share No. of Shares | Class | Senes Par Value Per Share
Ay O L MUY

6. List the total number of issued shares. If no shares issued, writa N/A.

No. of Shares Clasg Series | Par Valus Per Share No. of Shares | Class Serias Par Value Per Shaca

7. Write the name, addross and percentage of shares of each person owning AT LEAST 5% of the issued shares or of any class of
shares. Artach list if necessary. H none. write N/A. (If shareholders are shown here, No. & must show issued shares.)
Address i

N : Ci State Zip Code % of Shares ;.. 7 "
/}f;:; ﬁ_;_,f/u:\,t//éﬁ/t J’ T/}(,(,_L,C v t. P /C/./'/ S e s
ot O o b el nio Fnbordye A Qe

8a. Wiite the namas and sddresses of the dirsctors, Attach kst if necessary. If none, write N/A.
Name Address City State Zip Code

koot £ %fé ;Z'sz < AEol G SNAOF ALt 1D

VU I L B S b e gp (i

LAl in. Lkl T AOCE Gy e Ak T 04

8b. Writes the names and sckdrassas of the officers. Attach list if necessary. if none, write N/A. g ~
Psident: \/(Cild L FPADGETT 3201 Svee F ouc e 1O
Vice President: —

Secretory: . mrh M. U | : . / #},‘(’}ro/z% ;4/1\__ (-4 il

Frasgurer: )

9. Writa the nama and address of each alien afiliste and the percantaga, if any, of shares controlied by sach. Dascribe the relatonship
between the alien affiliates and the corporation. Attach kst if necessary. H no sfflistes, write NJA.

Ny

wmdm.mmwmmmdeMSwhmﬂmhM.Iumthnmofﬁcumdimm
wgns thia form knowing it to contsin information which is faise in any material respoct is subject to crimingt Prosscution under the provisions
of AS 10.06.825.

12} iz SN hae Theas.

o MAIL ORIGINAL, SIGNED REPORT WITH $$$$5$$ BEFORE THE JANUARY 2 DUE DATE
08-191 (Rev. 8/32)
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