STATE OF NEW HAMPSHIRE

' %
Recording fee: $10.00 (Note 1) Form No. NP 1
Use black print or type. RSA 292:2
Leave 1" margins both sides. 82

FILEL

ARTICLES OF AGREEMENT : :

OF
MARZ26 1330
_NEW HAMPSHIRE
A NEW HAMPSHIRE NONPROFIT CORPORATIONJEUIN Qf TR M-

THE UNDERSIGNED, BEING PERSONS OF LAWFUL AGE, ASSOCIATE UNDER THE

PROVISIONS OF THE NEW HAMPSHIRE REVISED STATUTES ANNOTATED,
CHAPTER 292 BY THE FOLLOWING:

Article 1. The name of the corporation shall be:

Granite Stat Gea%#ti%%:afD .
aﬁgﬁe 3 e T%G'Taxpayers.

Article:2. The object for which this corporation is
established is:

The purpose of the Association is to manage the growth of all forms of
government spending and taxation. The Association believes that the method of
government budget setting should be based on available income rather than on
spending desires, and that the tide of government expansion should be turned
and that New Hampshire Taxpayers should resolve to redidicate themselves to
controlling their government rather than being controlled by it through ex-
cessive government spending and taxation.

Article 3. The provisions for disposition of the corporate
assets in the event of dissolution of the corporation are:

To be donated to another organization that represents
the interests of New Hampshire Taxpaying Citizens

Article 4. The address at which the business of this
corporation is to be carried on 1is:

Lovejoy Real Estate
Route 125
Barrington, New Hampshire 03825

Article 5. The amount of capital stock, if any, or the number

of shares 1is:

None
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AnlPLloLllEs OF AGREEMUENT OF Form No. NP 1
The Granite State Coalition of Taxpavers RSA 292:2
Article VI. Signatures and post office address of each of

the persons associating together to form the corporation: (Note 2)

Signatures and Name - Post Office Address
Lo s Bl S S Mt. Cube Farm-RR #1 - Box 226
Signature ’ "Jd Street

Meldrim Thomson, Jr. Orford, N.H. 03777
Name ( ase pript) City/Town State Zip
2. S jlts s 155 Eastern Ave.
Signat/ure/ /7'// Street

George A. Lovejoy Rochester, NH 03867
Neme {please print) City/Town State Zip
3.
Signature Street :
Name (please print) City/Town State Zip
Q.
Signature - Street
Name (please print) City/Town State Zip
5.
Signature Street
Name (please print) ‘ City/Town State Zip
City/Town Clerk's office, City/Town of é;%ﬂﬁﬂ@f;fvﬂg>z<%?/
Received and recorded this_ 3/7 day of l9ﬁﬁ2.
(Note 3) o

7 7 o~ D
/////{/J;,h'/. P4 1:")}:6.,&*{' [d\
Cith/Town Clerk's Signature

City/Town Clerk's Name (Please Print)

Notes: 1. Recording fee payable to: N. H. Secretary of State.

2. At least five signatures arve required.

3. Must be recorded with the Clecrk of the City{Town'oi t:z
principal place of business prior to recording wit
Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOT§2923:
Secretary of State, Rm. 204, State House, Concord, NH 03301
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0? ﬂ{l‘La;Li;S UF AGREEMENT OF

Form No. NP 1
RSA 292:2

Article VI.

Signatures and Name

. ERNVEST o JImipnnt

Signatures and post office address of each of
the persons associating together to form the corporation:

(Note 2)

Post Office Address

7 Loonlre . 2ok

Sifgnatuyre

() P Lt

please ﬁrint)

Lssrite M Disrette

Name (please print)

3.
uye

Heohen P27, L r o

Name /(please print) 7

4.
Signaturvre -

AATHAR L. DyRETTE

Name (please print)

s (Dbl X T

Signature

Name (please print)

City/Town Clerk's office, City/Town of
7

Received and recorded this

Street
A 6T00Y

[@9%/ _
State ~

City/Town

/)/.f/ 1?/\/\/ g?éf

Street

%WMJ ))7,/"['

City/TowK

//;Z7463224¢76?/:(

Street

L Orcton ¥ recy 2FF. FSTS S

Z1p

O3264
Zip

State

e

City/Town ’f State Zip
Street
City/Town State Zip
Street
City/Town State Zip

A

day of /%Qyﬁjgi

1990 .

(Note 3)

ko I

P s W oL A= A

(2>

City/Town Clerk's Sighature

City/Town Clerk's Name (Please Print)

Recording fee payable to:

N. H. Secretary of State.

2. At least five signatures are required.

3. Must be recorded with the Clerk of the City{Town_oﬁ tge
principal place of business prior to recording with tne

Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOTH) to:

Secretary of State, Rm. 204, State House,

Concord, NH 03301-4989
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ARDTLIUCLES OF AGREEMENT OF Form No., NP 1

Rsa 292:2 247

Article VI. Signatures and post office address of each of
the persons associating together to form the corporation: (Note 2)

Signatures and Name - Post Office Address

l-é) ' e CAA TR FOETSY
S i ature : treet g

[ £E00ABD Ho [ARENCE . Foffspoilh , MAf,_05502-cls5F

State Zip

ne (please print) City/Town
z?hgbm,j\ \‘\Wri: P02 208 Ruad frue

Signature Street

\SQ&DD(L\ N W\RRLROJ{’\‘ Y‘\x\\m\l AN 03N

Name (please print) City/Town State Zip
JLEEMpn E B o slon Y Rocf—ST.

Signagure Street ' :
Mm( /Py%xwr% W OSLF¢
Name (please pfint) ity/Town State Zip
X W/%W} /b MIDRIDGE  C/ReLE
Signature * vy Street

ALRErT T, HATTAr Loyowdére; — pif  o03eL3
Name Ap}ease print) City/Town State Zip
;. v tignnt oy Sraife 03T
Signature / Street ' 4

Name (please print) . City/Town State Zip

City/Town Clerk's office, Citylﬁ%%n of_j%ﬁf%&%ﬁ%?ZD@f /é?;§2f
Received and recorded this 2 day of !4g%géyyy: 19 2.
(Note 3) i

;;Qixé// éd /<7N{z;§2{ﬁﬁéiﬂw

CityUTown Clerk's Sighature

City/Town Clerk's Name (Please Print)

Notes: 1. Recording fee payable to: N. H. Secretary of State.

2. At least five signatures are required.

3. Must be recorded with the Clerk of the City{Town.oﬁ 22:
principal place of business prior to recording wit
Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON3§8{§29§8:
Secretary of State, Rm. 204, State House, Concord, NH O
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ARTICLES OF AGREEMENT OF

f/j//\//l’/MMSﬁz/bé 74k 24 YLHS /4550c¢ﬂ7d/)

2448

Form No. NP 1
RSA 292:2

Article VI, Slgnatures and post office address of each of
the persons associating together to form the corporation: (Note 2)

Signatures and Name

Post Office Address

\ Wil Lared D

Signature

ALBERT Chr(ITA

Name (please print)

Signature

MoamAn  Duron]

Name (please print)

3‘2225412%&2 ﬁiéZQ:QZZ;
Signature -

LPASL L LR BLL loT T

Name (please print)

Slggiture E

/ﬁ:&e// £, Refdowrce.

Namiiéﬁkﬁase pri:;éj

S1gn ture

/),40 ) /&WM LT

Name (please print)

Lofrox €LYy

Street

LEMon T N os3220-06Yy

City/Town State Zip
Po. BOX 334

Street

Niw BOsTom N.H. O30

City/Town State Zip
e?-Z.</d£yLr791/?yt@£ﬁ_ el
Street 55 :

¢
qug

ICF S F6 whife pats Bodf

Street
Locomia Mt o032 Y&
City/Town State Zip
Ao /:3o>< /

Street

(505 Equwan /\f/v/ 033073
City/Town /7 State 2ip

City/Town Clerk's office, City/gfwn of Z%%%?fﬁé%ﬁ??’ A/;éz/
7 =

Received and recorded this

day of,éﬁa&:/yL» 19_c»

(Note 3)

T (J X e ho,

CxtyﬂTown Clerk 8 ngngture

»

City/Town Clerk's Name (Please Print)

Notes: 1. Recording fee payable to: N. K. Secretary of State.

2. At least five signatures are required.

3. Must be recorded with the Clerk of the City/Town of the
principal place of business prior to recording with the

Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOTH) to:

.Secretary of State, Rm. 204, State House, Concord, NH 03301-4989

page 2 of 2




e L 249

ARTICLES OF AGREEMENT OF Form No., NP 1
psk/zze “7)¢X;9,¢'/M3 BSS2C 1997 o RSA 292:2 ‘

Article VI, Slgnatures and post office address of each of
the persons associating together to form the corporation: (Note 2)

Cﬁfgéé}tures and Nape Post Office Address
. ‘ —
1, %% _Roore 13

Signature Street
L ornae F.€ A ‘ Moveoe NN,  ©O377/
Name (please print) City/Town "State Zip =
&5470/@]% o&mm‘b L v S
ngnature Street
izz;ﬂis . ;;ﬂQHfﬂQ Jéazﬁnquz 24 O324,
Name (please print) City/Towh’ State Zip i
3 RuZTomavovod RA. Ziu&ﬁna<AVfOD/ 22 ‘
Street
City/Town State Z1ip

263 Lo Aﬁzn44 QéﬁfL

7
Ea:to(\/n L. BMJ\/ M’ZX = 23500 ?/

Name (please prlntt:j City/Town State Zip
5., - _Joxy 338 &71//69
Signature Street

f//%a éﬂ%ﬁ/(/< Kga boppa [ d225 %
Name (please print) City/Town State Zip
City/Town Clerk's office, City/T%%g of , /
Received and recorded this 57‘,__ day’o 4L 1970 .
(Note 3) ’

////ZM//’ ( '/()4//(—/!

Cxty/fown Clerk's S1gnat5re

.

City/Town Clerk's Name (Please Print)

Notes: 1. Recording fee payable to: N, H. Secretary of State,

2. At least five signatures are required.

3. Must be recorded with the Clerk of the City/Town of the

principal place of busxneas prior to recording with the
Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOTH) to:
Secretary of State, Rm. 204, State House, Concord, NH 03301-4989
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ARTICLES OF AGREEMENT OF - Form No. NP 1
,A/PL,),yAm;oS e AX/}?AL///VE ASSoCIATIW RSA 292:2
. Article VI. Signatures and post office address of each of
the persons associating together to form the corporation: (Note 2)
fignatures and\ Name Post Office Addfess
| . |

1. \\LM,\U\,\A M\ I e T el WA ‘
SignaBure Q) Street

/R\U&ADCD & @‘BOA eV~ %-Q—(e\o(, N‘\-\-, 030?7 i
Name (please print) City/Town j State Zip
NL i b E oy St 0Jd o atoe. B
Sighature Street

HAaee =+ F. Cngq Deorllo [d MY 92937
Nawe (please print) [ \ﬁity/Town State 2ip
s Fis S KBnelon RTe /e2

" Signature Street /V///

LO( S 6 BEAulipy A8 At Ke] o DFT7
Name (please print) City/Town State Z1ip
o et (5 gt R/ &2
Signatyte Street

) Yilphep BERuhice P L s e 7 03857
Name (please pei;ﬁ) ] - City/%;wny; bg& State Zip
£ Ve

5/( N LY b ONC U (T Il %Mﬁlﬁ/ﬁl&fr!léﬁ MY c3/¢3
Signapire /‘;m& Stréet '
amé (please print) City/Town State 2ip
City/Town Clerk's office, City/Towp of A[;;%%%Z%ﬁ%ﬁz%{'Aéfyﬁzi
?eceive? and recorded this f?’ﬁg day of Bz’ '19~22>
Note 3 - i

/7 - : -
Gdoisgr (G e

City/Town Clerk's Signature

*

City/Town Clerk's Name (Please Print)

Notes: 1. Recording fee payable to: N. H. Secretary of State.

2. At least five signatures are required,

3. Must be recorded with the Clerk of the City/Town of the

‘ principal place of business prior to recording with the
Secretary of Btate. '

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOTH) to:
Secretary of State, Rm. 204, State House, Concord, NH 03301-4989

page 2 of 2




ﬂ“fg@mru;u;s OF AGREEMENT OF Form No. NP 1 251

RSA 292:2

Article VI. Signatures and post office address of each of
the persons associating together to form the corporation: (Note 2)

Signatures and Name Post Office Address

LA PR 5 fnd Long KA.

Sigrfature Street

Name (please ;_r%é WA C_l‘%;rgo/wn A/.é{/ State ZAip
2. )%W”Mzg %«M 23 Ll /&ﬁ//‘

Signature Street

/Vavmm E leoles Se- ﬁ&&k /!//7 J330%
Name (please prlnt) City/Town State Zip

3. wab&i\ %Xfw.&mu\ QNWQ@&L\\ Sgl %Ma 3304
Signlature Street

KCNN&‘A'S %’\'YAQ\/\AH _ .

Name (plea rint) City/Town State Z1ip

4.M PO Bow 4o
Sf@n{kf%e ~ Street
\c‘)@m\ GRizam bW, =AW LIYD Nt o2

Name (please print) City/Town State Zip
5. \,aw() 1\ L{/B)'al?o ' P 203 Béz'/)‘ﬂqoh\/ %
Signature Street
Lo A KM e Lo owfer MA 23707
Namé (please print) _ City/Town ' State Zip

City/Town Clerk's office, City/Tgwn of W% é:ﬁ
Received and recorded this 77€i£~ day of;4z?§¢ff 19 .

(Nete 3)
;Zz5¢c4/z/é: \"-QZ;ézszaz

City/Town Clerk' s ngnature

City/Town Clerk's Name (Please Print)

Notes: 1. Recording fee payable to: N. H. Secretary of State.

2. At least five signatures are required.

3. Must be recorded with the Clerk of the City/Town oi E::
principal place of business prior to recording wit
Secretavry of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON B8{§29§8:
Secretary of State, Rm. 204, State House, Concord, NH 033

page 2 of 2




(7 @mru;ms UF AGREEMENT OF Form No. NP 1 252

RSA 292:2
Article VI. Signatures and post office address of each of
' the persons associating together to form the corporation: (Note 2)
‘Signatures, and Name - Post Office Address
lW\nSP 7 @/)ﬁ&f*ﬂu‘% LW
SHgnature ' <éS:\ Street
Etaam (/M. e DD < e BIW /\/H 033‘77
Name (please print T City/Town State Zip
¢ N i s
e S A PO, Loy 70
Slgnature1> Street

FD, AN G’V CO"H, li} FVC!MI(I.'M U f/ 83135

Name (please pr

i o 568 Compurtidt ) o

Slgnature

W/mm //(s//t’ (/;/e‘(ai%nﬁ/wm /1//4 og?pﬂg

jmw (please print City/Town/ State

b

Signature - Street

Moemans o CHAm PYb 7 |
. Name (please print) City/Town State Zip

5l arn i F;fm,%/?" RD£2 PDox Y7

Slgnature Street

ERVIN A CHUTT  fretes DoRO NH. odeyy

Name (please p%lnt) City/Town State Zip ~ f

City/Town Clerk's office, City/%ﬁwn of Z

Received and recorded this / day of 7% 19 .

(Note 3)

//5444&//(/ 2 L;<?¢w~/£nx

City/{fown Clerk's Signature

City/Town Clerk's Name (Please Print)

Notes: l. Recording fee payable to: N. H. Secretary of State.

2. At least five signatures are required.

3. Must be recorded with the Clerk of the City/Town o§ Eﬁz
principal place of business grlor to recording wit
Secretatry of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BO{?Zg;g:
Secretary of State, Rm. 204, State House, Concord, NH 0330

page 2 of 2




; ARTLULES OF ACGREEMENT OF | Form No NP 1

RSA 292:2 2t53

Article VI. §iggatures and post office address of each of
‘ the persons associating together to form the corporation: (Note 2)
Signatures and Name Post Office Address
| JANES E FARKER 3 Qudlonewvoe RA Brdpred 4y 03102
Signature C 7‘“/\”“9/1_ Street
NaYie (please print) City/Town State Zip

2. 1/»@::10 J. Aserouk

Signature Street
/«fc ('6}%’4 (/W.)/Zf

Name/(plea e prlnt) City/Town State Zip
3. \Siw« OSere— E2ED /!
Signature Street
CH Bowlozd MH. o322
City/Town State Z1ip

S gnéture?— Ll st reet g AEZ» é?%g
Wettos (ogpatens ™ SRuaktin ot o222

prAgt) ~ City/Town State Zip

20 vems FVE
ignaturé \F Street

K /7) Lﬁéﬁl\/éf:’, Focmaices N 55335

Mamé (please print) _ City/Town State Zip
City/Town Clerk's office, City/Ia%m of %W &ﬁ:
Received and recorded this v A day of t772#d t 1962,

(Note 3)

2?74/444/4 /—<7 c/\&%?z/zc1
City/Town Clerk's Signature

City/Town Clerk's Name (Please Print)

Notes: l. Recording fee payable to: N. H. Secretary of State.

2. At least five signatures are required.

3. Must be recorded with the Clerk of the city/Town of the
principal place of business Eilﬂl to recording with the

. Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOTH) to:
Secretary of State, Rm. 204, State House, Concord, NH 03301-4989

m page 2 of 2
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/ NMALULULES OF AGREEMENT OF

RSA 292:2

Form No., NP 1 2{34 ‘

Article VI. Signatures and post office address of each of
the persons assoclating together to form the corporation: (Note 2)

ignatures and Nage - Post Office Address

i %Méwéé ¥4 ﬁ/%wa_/ /
Lnse Aéégﬁf Epplny ////é/ 03047~

me (please print) Cly&/Tow State Zip
@ijé;vv ﬁéﬂﬁovvv ‘5515 ELdgfww44¢fk lun
$i{gnature Street

Joad ?ﬁ%a»s ﬁwﬂ«c—w\ N o JetS

Nameﬁ(please print) Cit% Town St Z;;f ;13(957
3 WOZ@W)/ ?”)/\J/M/"X B

Signature Street )
% ) Wakemn o HAD.

Name (please print) City/Town State Z1ip
«ALBER T CHRISTA BELMoNT AH, 03220
Signature * Street
SA l/t'knl?Dl Bermonl NK___ 03730
Name (please pr nt City/Town State Zip
5. // e te ey~ 5%6 &404 ve ?’7‘7
Slgnature Street

(CPanc @@uf(/ e 04}’ cr Al o3poa
Name (please print) City/Town 7 State Zip

City/Town Clerk's office, City/{;gn of
Received and recorded this
(Note 3)

day of aZ4AL. 15

ZZéool{céﬂ (“v /“i’fﬂ4/47

CityyTown Clerk's Signature

City/Town Clerk's Name (Please Print)

Notes: 1. Recording fee payable to: N. H. Secretary of State.

2. At least five signatures are required.

3. Must be recorded with the Clerk of the City/Town of the
principal place of business RELSE to recording with the
Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOTH) to:
Secretary of State, Rm. 204, State House, Concord, NH 03301-4989

page 2 of 2



CLbs UF AGREEMEN Ul

200

Form No. NP 1
RSA 292:2

Article VI. Signatures

Signatures and, Name

L gt o o 6

the persons associating together to form the corporation:

and post office address of each of
(Note 2)

Post Office Address

g 0Ly Lyachl /@M

ngnature Street/ A

Eeank D-Hipred Lo WY o320 ;

Name (please print) ’ C&%y/Towﬁ State Zip

2. 0AROL E SCHOFIELD (S ELMWoen AVE. SALEN

Signature Street ¢c3099
C,Mf iféai/d—g 26 Fernwod A

ame (please print) City/Town State Zip

3. Qé”lfi/{c:/??/ cﬁa/ﬂ{i

S@’?Q/fc'c_ ANH O3FE>

ignature

Q.

Street Q]/c/@a%{[ 0375—/

\Jvry' aAme (please princ) City/Toyn State Zip
Jahw o/ §d/ev0<l f
A Slgnaturei Street
)(\y \9011 com Ot At - 30)( Hiz 0&1 %Y 310375/
. Name (please frint) City/Town tate Zip
pscilla o dergent 763 -55717
Slgnature Street
Name (please print) City/Town State Zip
City/Town Clerk's office, City/Town of ,/ff?fzs
Received and recorded this j732£ day o 19;22.
(Note 3)
;27444L4éf f“v (;%%:¢*A£¢a_
City/Town Clerk's Signature
City/Town Clerk's Name (Please Print)
Notes: l. Recording fee payable to: N. H., Secretary of State.
2. At least five signatures are required.
3. Must be recorded with the Clerk of the Ccity/Town of the

principal place of business prior to reco
Secretary of State,

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGN

rding with the

ATURES ON BOTH) to:

Rm. 204,

Secretary of State,

State House, Concord, NH 03301-4989

page 2 of 2



~\:<1'L1JLLS OF ACREEMENT OF

Form No. NP 1
RSA 292:2

Article VI.

Signatures and post office address of each of

the persons associating together to form the corporation: (Note 2)

ignatures and Name——r

Signature

2ussell Gr. stk .

Name (

lease print)
2, jd’@&t/
Jd

Signature

‘F770129 M. égﬂ)u)yféﬂe

Name (please print)

B-Qﬁw\i‘.

Signature

Alay = Spwniee

Ard~ 8
\\

Name (please prin

Signature *

Howned 1 Gusewe

Name (please print)

5.

Signature

Name (please print)

City/Town Clerk's office, City
Received and recorded this 7

[3gun of A

Post Office Address

Pox 32z &bz

Street

Adlsbos, . A, oz24d

City/Town State Zip
- .

[t Do 25/

Street

741/‘//&90{’0 P rL 1 032 Yy

City/Town State Zip

RT.2 Boxas

Street

Willeboeo N, I 0324Y

City/Town State Zip

/,Zoxjﬁﬁ',gm{ I AL o 392

City/Town / state Zip
Street
City/Town State Zip

Tay o £ ML 15920 .

(Note 3)

7//4/ L2 (7 (\//' \(i'?(/&c ‘c 4’(1

City/Town Clerk's Signature

City/Town Clerk's Name (Please Print)

Secretary of State.

Notes: l. Recording fee payable to: N. H.

2. At least five signatures arve required.

3. Must be recorded with the Clerk of the City{Town.oﬁ t:e
principal place of business prior to recording with the
Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOTHZ ;8:
Secretary of State, Rm. 204, State House, Concord, NH 03301-49

page 2 of 2
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ﬂ?&@:\'&l‘IULES OF AGREEMENT OF

Form No. NP 1
RSA 292:2

Article VI,

Signatures and post office address of each of

the persons associating together to form the corporation: (Note 2)
4%§natures and Name Post Office Address
(0/"/4%/4’/ /‘6\/ J maiv - ST

Slgnature Street

CARL A. SPAVA FRAWKLYW w3235

Name~(please int) City/Town State Zip

2. N ' ;[\:A_QZ_?\:Z»_/L_L AR Box HO

Signature Street

bamo}\l—ul-\-qff’f\ 4 s boro  NH_ 03244

Name lease prlnt City/Town State Zip

WQ&M?JJ Wi gpﬂvg‘l‘ fO 570

Slgnature h Street *

DQUioéA Lﬁtﬁd:é;a King eron NH 02343

Name (please prlnt) City/Town State Zip

4.

Signature - Street

Name (please print) City/Town State Zip

5.

Signature Street

Name (please print) City/Town State Zip

City/Town Clerk's office,

' ' ' Clty/%_;/g;_n Oﬂ%%ﬁw/
Received and recorded this day ijé%ﬂﬁbﬁ/

197& .

(Note 3)

K\jﬁ 'Anﬂt/é

Clty/Town Clerk s Signature

City/Town Clerk's Name (Please Print)

Notes: 1.

Recording fee payable to:

N. H. Secretary of State.

2. At least five signatures are required.

3. Must be recorded with the Clerk of the City/Town.of the
principal place of business prior to recording with the

Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON BOTH) to:

Secretary of State, Rm. 204,

State House,

Concord, NH 03301-4989

page 2 of 2
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qu;ms OF AGREEMENT UF | Form No. NP 1

RSA 292:2

Article VI. Signatures and post office address of each of
the persons assocliating together to form the covrporation: (Note 2)

208

Signatutrfp and, Name Post Office Address
L %M 619 1 BARMSTERD L2
Signature Street
Lol pons PRES 7oA CTRBARNSTEAY MM O322 &
Name (please print) City/Town State Zip
2.
Signature Street
Name (please print) City/Town State Zip
3.
Signature Street :
Name (please print) City/Town State Zip
4.
Signature * Street
Name (please print) City/Town State Zip
5.
Signature Street
Name (please print) . City/Town State Zip

City/Town Clerk's office, City/{;zn of lg;%ﬁ%%42§?ﬂn/ A7<4Q{
-

Received and recorded this day of /ﬂﬂkkj@i G

(Ngte 3) { —
2?2;{44).2§ r'*§\‘5276229444/ ¢

City/Town Clerk's Signature

City/Town Clerk's Name (Please Print)

Notes: 1. Recording fee payable to: N. H. Secretary of State.

2. At least five signatures arvre required.

3. Must be recorded with the Clerk of the City/Town oﬁ t::
principal place of business prior to recording wit
Secretary of State.

Mail fee and DUPLICATE ORIGINALS (ORIGINAL SIGNATURES ON §8{§2923:
Secretary of State, Rm. 204, State House, Concord, NH 03
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