20 ABCC ANNUAL REPORT FOR

ENTITY NAME:
ADDRESS:
ABCC#: - -0428
OFFICER/EMPLOYEE NAME TITLE (As filed with Sec. RESIDENTIAL ADDRESS SALARY/
of State Corporations COMPENSATION
Division) FOR REPORTING
YEAR
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

AlcComply 3/2025 Page 1 of 2



20 ABCC ANNUAL REPORT FOR

ENTITY NAME: continued

OFFICER/EMPLOYEE NAME TITLE (As filed with Sec. RESIDENTIAL ADDRESS SALARY/
of State Corporations COMPENSATION
Division) FOR REPORTING
YEAR

$
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[ ] Ifthis box is checked, there are no employees nor compensation.

Submitted by:
Signature Title

Printed Name Date
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