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ltem2.  Identity and Background
If the person filing this Form is a i ip, Syndi 2%.2@38&;.nﬁof:n..s.sagﬁ?giﬂ%iv_-sg.zﬁﬂgs.
_833.8_!iaoﬂ.cs-&BBo:n%ﬂ%!&?ggggh&n&@&g_g. Ifthe person filing this statement is a natural person,
g?sggiungaiswﬁsggsig&

a. Name;

b. Residence or business address;

c. Present princip pation or employ -350.539égagggggggﬁggsgsgzm
conducted;

n.§$¢§9§a§3§su~?¢§.a§§=ﬁg icted in a criminal p g (i g traffic vi or similar misd ) and, if so,
%?%5.35283.&3.ggg&?é?&&gﬁ%g&?gu

9gg;gsgsn?og.ggiaﬁésm%gang_ﬂ dmini body of comp: jurisdiction, d ic or
g-igugasgéﬂtgséaﬂ.gﬁﬁnﬁ.i bsequently , suspended or vacated, tly or
t ly enjoining, barring, susp g or otherwise limiting i in any type of business, ities, commodities or banking; and

f. Citizenship.

ltem 3. Purpose of Transaction

State the purpose or purp of the of it a?g.guiu.guR!gnmS_g?aBaBoga&ggiuuSQ
would result in:

nA;omoo..mn__gS.oé?ga&&gﬁcissgg.ﬂsaﬁg&S&gﬁasog

b. An b such as a merger, ion or liqui involving the issuer or any of its subsidiaries;

n.>§Q§=m§im:&§§§am§n2§_§QQQS<&§L§§8“

a.sna:nos?!osn.gaeanoaﬂsgaissgggéggmkgmagg-g:::aa_aiao‘&aoaaoqea_m&

existing vacancies on the board;

o.szﬁﬂiﬂsé!?igﬁggﬂggsgg

f. ?«gmﬂsugags?_ggﬁggi

u.anoas?_gogﬁ.vﬁgegggégio&imﬁ_suis:s«iav&msowoogiaoaaogcc.o;_ogqsg«
person;

s.gnnuﬁagzggsgggmggn

_.>38§n§s§a§§o§nn§.

Item 4. Interest in Securities of the Issuer

a. State the aggregate number and ge of the class of ities identified to ltem 1 fi ly owned (identifying those shares which there is a right
8§=§§=§A8.§§§§&Eu§v38§g:ﬁs&s_gw The abovementioned information should also be furnished with
iﬁnagmis_a%sﬂisniaigais_isn.SagaonnaS.




Copies of all written agre ., contracts, arrang E&Q«s:&:ﬁ.u.naaznag_uimgs“

a. ?gagg.xi-;.ﬂ_aag.g.egsggR8§.§§2§<&§auzﬂﬂn§&s_sau“w.a
b. ?gs—.&éi?ga.._ioaaﬂ.!::i.eﬁ.833.9?02».953326»3.32353?:8»82?%82{25552

any proxy as disclosed in ltem 5.

After reasonable inquiry and to the best of my knowledge and belief, | certify that the information set forth in this Report is true, complete and

accurate. Emauoaw&:&asera .............. on 20
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(Signature of Reportihg Person)
MONICO V. JACOB - PRESIDENT
(Name/Tite)
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