DUDLEY, TOPPER
AND FEUERZEIG, LLP
1000 Frederiksberg Gade
P.O, Box 756
St. Thomas, U.S, V.I. 00804-0756
(340) 774-4422

IN THE SUPERIOR COURT OF THE VIRGIN ISLANDS
DIVISION OF ST. CROIX
MOHAMMAD HAMED, by his CIVIL NO. SX-12-CV-370
authorized agent WALEED HAMED,
ACTION FOR DAMAGES,
INJUNCTIVE RELIEF
AND DECLARATORY RELIEF

Plaintiff/Counterclaim Defendant,
VS.
JURY TRIAL DEMANDED
FATHI YUSUF and UNITED CORPORATION,

Defendants/Counterclaimants,

VS.
WALEED HAMED, WAHEED HAMED,
MUFEED HAMED, HISHAM HAMED, and
PLESSEN ENTERPRISES, INC.,

Additional Counterclaim Defendants.
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DEFENDANTS’ SUPPLEMENTAL RULE 26(a)(1)(A) DISCLOSURES

Defendants/counterclaimants Fathi Yusuf and United Corporation (collectively, the
“Defendants™), through their undersigned attorneys, Dudley, Topper and Feuerzeig, LLP, hereby
provide their supplemental disclosures pursuant to Rule 26(a)(1)(A) of the Federal Rules of Civil
Procedure, applicable to these proceedings through Super. Ct. R. 7. These disclosures reflect
information reasonably available to Defendants at this time. Defendants reserve the right to
supplement these disclosures if additional or different information is obtained.

11. Disclosures Under Fed. R. Civ. P. 26(a)(1)(A)(i).

The following documents may be used to support Defendants’ asserted claims or

defenses:

1) Scotiabank account records for Business Account No. 05822245012 in the
name of Plessen Enterprises Inc. attached and designated FY 004494 —

004504.
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Dated: May 16, 2014 By:

Defendants’ Supplemental Rule 26(a)(1)(A) Disclosures

DUDLEY, TOPPER and FEUERZEIG, LLP

//f///// /’///é/

Gregory H/ I}()dgé'?jV 1. Bar No. 174)
1000 Frederiksberg Gade - P.O. Box 756
St. Thomas, VI 00804

Telephone: (340) 715-4405

Telefax: (340) 715-4400
E-mail:ghodges@dtflaw.com

and

Nizar A. DeWood, Esq. (V.1. Bar No. 1177)
The DeWood Law Firm

2006 Eastern Suburbs, Suite 101
Christiansted, VI 00830

Telephone: (340) 773-3444

Telefax: (888) 398-8428

Email: info@dewood-law.com

Attorneys for Fathi Yusuf and United Corporation

CERTIFICATE OF SERVICE

Joel H. Holt, Esq.

2132 Company Street
Christiansted, V.1. 00820
Email: holtvi@aol.com

Mark W. Eckard, Esq.

Eckard, P.C.

P.O. Box 24849

Christiansted, VI 00824

Email: mark(@markeckard.com

LAW OFFICES OF JOEL H.

[ hereby certify that on this 16™ day of May, 2014, I caused the foregoing Defendants’
Supplemental Rule 26(a)(1)(A) Disclosures to be served upon the following via e-mail:

Carl Hartmann, I1I, Esq.
HOLT 5000 Estate Coakley Bay, #L.-6

Christiansted, VI 00820

Email: carli@carlhartmann.com

Jeffrey B.C. Moorhead, Esq.
C.R.T. Building

1132 King Street

Christiansted, VI 00820

Email: jeflreymlaw(@yahoo.com

Michubo Prorn




/ﬁu:'/-l‘ 2 "_",r\\- 8 et By o
/f“;r‘,,;".:": . ¥ ]’/ Copids
A /\I"";S'-:ff‘/.")?/ S
Information Gathering Form - Account for a Private Corporate Entity

. @ Scotiabank
P

WNOTE PLEASE PROVIDE A),). OF THE REQUESTED INFORMATION & DOCUMENTA TION TQ EXPEDITE THIL ACCOUN T OPMENING
PROCESS: COMPLEIE & RETURN THIS FORM TO THE ATTENTION OF

SECTION1 -DETAILS OF THE COMPANY

1. Full legal name of the company:_ PLESSEN_ ENTERPRISES. INC,
Trading Name(s) (if applicable): __SAME AS AROVE . S

2. Mailing address of the campany: Physical address of the company:
P.0. BOX 763 _4C&D_ESTATE_SION. FARM
CHRISTIANSTED. —CHRISTIANSTED :
ST.CROIX, USVI 00821-0763 _ST.CROIX, USVI_00820
Telephone number:(34 ) 778-6240 Facsimile nimber: (340) 778-1200
E-mail address: Website:
3. Number of employees: Fulltime ___ .~ Part time

4. Number of years in business:

5. Number of years at above address:

6. Country of incorporation:

7. Address of the Company’s Registered Offlce;__ 4C&D ESTATE SION FARM
CHRISTIANSTED, ST.CROIX USVI 00820

Telephone number: 340 ) 778-6240  Facsimile number: 340 ) 778-1200

8. Name /addiess / etc. of primary company contact;__ WALEED HAMED e
4C&D ESTATE SION FARM CHRISTIANSTED, S$T.CROIX USVI 00820

Telephone number: () Facsimile number: { ).
Z-mai] address:

9. Name and address of the company's primary banker:

— .. BANCO PORULAR. . SEEpE—

Name of Account Manager;

Telephone number: ( ) B

Facsimile number: { )

10. Name and adiress of the Law Finm that represents the company (if applicable):

Name of Attorney (if specifically assigned, within the firm): o o o
Telephone number: { ) Facsimile noumber: ()

J 1. Name and address of the company’s Accountant (if applicable):

Telephone number: { - Facsimile number: [ )

Poge Vol 7 USVI05/28710
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§ Scotlabunk

12, Provide originals or cerlified u ue CQDIC§ (if originals cannot be provided) of the fallowing corporale decuments.
»  Certificate(s) of Incorporation s Registration:

Memorandum and Articles of Incorporation / Association & By Laws;

Notice of Address or Notice of Change of Address of Registered Office;

Notice of Directors/Managers or Notice of Change of DirectorsManagers;

Notice of Appointment of Secretary and/or Netice of Change of Secretary;

Register of Members / Sharcholders, including the full name and addyess of each beneficial owmer

holding 25% or more of the Company s shares;

Trade / Business Licenses and Registration documentation;

Request for Name Search and/or Name Reservation;

Certificate of Good Standing: or

Any other documentatien requested by the Account Qfficer.

* & & «

Note: Whevever documents require venewal, a copy of the “updated” document is to be provided to Scotiabank
upon cach renewal / re-registration process.

13. Ifany of the following is iiself a corporate entity then the items listed in section 12 are required for ¢ach such
corporate eniity, as well information regarding the following.
s Authorized signatory;
Dircctors;
Beneficial owner holding 25% or more af the Company’s shures;
Any person with principal contvol aver the Company’s assets; and
Any person acling under a power of attorney or any other legal document.

4. Please provide personal information for each officer, divector, and shareholder with more than 25% ownership of
the company.

~Name WALEED HAMED _ Tile GENERAL MANAGER
Physical Address _4 _CaD. ESTATE SION_FARM CHRISTTANSTED. ST.CROIX_00620
Mailing Address PO BOX 763. CHRISTIANS TED., ST.CROIX DSVI 00821-0763

DaeofBith_01/22/1962.

Country of Citizenship USA Telephone Numbe{ 340) 690-9395

Email address L L Social Security Number580-06-4454

Name MUFEED HAMED Ille MANAGER S
Physical Address g aAME.. Ab.. A.BO\IT‘

Mailing Address _ e SAME AS ABOVE, .

Date of Birth _10/1./197 1_, .

Couniry of Citizenship___USA_ ... Telephone Number (340)690-0581

Ewail address - e Social Security Number 58(..19-5934_
oName _MAHER YUSUF. . _.__ — il PRESIDENT _

Physical Address A,w..#_i_d._ ESTATE PLESSEN. F'STED _ST.CROIX USVI. 00841 _

Mailing Address 0.BOX 3649 KINGSHILL, ST.CROIX.USVI_ 00851-3649
Daie of Rirth __ 4 2 /1967 .

Country of Citizenship____ US __ Telephone Number (340)690-9396
Email address o o > Social Sceurity 3 \'uml)cr;_ﬂ_on ___1~]_QO_9_6“ -
Name TATHI YUSUF. Title  TREASURER PO

Physical Address #26 A TUTU PARK MALL (ST. THOMAS )

Mailing Address #2623 TUTU_PARK MALL_ST. THOMAS_USVI 00802 .
DateofBirth 4/15/1941 .
Country of Citizenship_ Q_.‘_SA_“ 7 b oom Telephone Number (340)690-9598..

Emai] address o Social Security Number580-09-1013

PMage 2 of 7 LSVID3/28:10
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12. Provide originals or certificd true copies (if originals cannot be provided) of e Tollowing carporale documents;
o« Cenificatels) of Incorporation f Registration;
s Memorandum and Articles of Incorparation / Association & By l.aws;
¢ Nolice of Address or Notice of Change of Address of Registered Office:
v Natice of Directors/Managers or Notice of Change of Directors/Managers;
+  Notice of Appointment of Secrotary and/or Notice of Change of Secratary;
»  Regicter of Members / Sharehalders, including the full name and address of each beneficial owner
holding 23% or more of the Company's shares;
»  Trade/ Busincss Licenses and Registration documentation;
»  Request for Name Search and/or Name Reservation:
»  Centiticate of Gaod Standing; or
»  Any other documentation requested by the Account Officer.

54

Note: Wherever docunients requive venewal, a copy of the “updated® document is to he provided to Seytiahank
upon each renewal / re-registration process.

13, Tfany of the [ollowing is itself a gornarate entity then the items listed in section 12 are reguired for cach such
corporate eutity, as well infonmation regarding the following.
o Authorized signatory;
»  Directors:
+  Beneficial owner holding 25% or more of the Company's shares;
v Any persan with principal control over the Company’s assets; and
»  Any persen acling under a power of attorney or any other Jegal docunent.

14. Please provide personal informatinn for each officer, director, and shareholder with more than 25% ownership of
the company.

Name HISHAM HAMED _ Tite__ MANAGER
Physical Address __#14_ESTATE_PLESSENF'STED ST.CROIX, USVI 00841
Mailing Address PO, BOX_ 3649 KINGSHILL, ST.CROIX USVI 00851-3649

Datc of Bith _12/19/1975
Country of Citizenship USA
Email address B

Telephone
Sncial Security

um erSIE‘

Name YUSUI .YUSUI o Title MANAGER o
Physical Address 4C&[) ESTATE SION FARM CHRISTIANSTED ST.CROIX USVI 00820
Mailing Address P.O.BOX 763, CHRISTIANSTED, ST.CROIX USVI 00821-0763

Date of Birh 4/24/71977 -
Country of Citizenship  ySAL R Telephone Number_(340)690-8789

Email address o R Social Security Nomber,_§80..21-0738.__
Name L R ) Title

Physical Address
Mailing Address _ o
Date of Bivth

Counuy of Citizenship___ _ Telephene Number
Email address Social Security Number -
Name _ - Tile

Physical Address
Mailing Address

Date of Birth _ P —
Country of Citizenship ) Telephone Number -
Email address B Social Security Number

Page 2 o7 USYI 05/28/10
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8 Sédtiubunk--,

Name
Physical Address
Mailing Address

Date of 3nth —
Country of Citizenship_
IEmail address

Telephone Number
Social Security Number

15. Are any of the signataries, officers, shareholders with more than 25% ownership, or their immediate family members; a
current or former senior official in the executive, legislative, administrative, militay or judiciary of a forzign
government or a senior officer of a foreign Political Party. or a senior executive of any entity owned by a foreign
government or do they maintain a personal or professional relationship with any such official?

NO g¥  YES __ (If YES, provide further details as directed by the bank officer).

16. Scotiabank’s standard operating documents are generally only provided after al) af the uccount-opening requircments
have been fully satisfied. To assist in this process, please compleie the following questions regarding the authorized
signntories and signing inswuctions.

A. Provide the name and title of each individual who is authorized 10 sign on the company’s account. Authorized
signers are required fo provide two pieces of ID in original form (or notarized copy only when authorized by a
bank employee) - one (1) primary piece being a government-issued photo-ID (e.g., valid passport, drivers
licence) and one (1) secondary piece (e g., birth certificate, credit curd, social security card, eic):

s WName WALEED HAMED Title N .

Physical Address SAME

Mailing Address AQ B B

Date of Birth o

Telephone Nuber -

Email address

Country of Citizenship__ ABQVE

Name __ MUFEED HAMED
Physical Address

Social Security Number

Title

Mailing Address SAME

Date of Birth
Country of Citizenship_ ABOVE _

Email address

Telephone Number

Social Security Number

/ Name MAHER' YUSUF Title
Physical Address
Mailing Address SAME =
Datz of Birth AS o
Country of Citizenship Telephone Number e
Email address ABOVE Social Seeurity Number

Neme _ FATHI YUSUF

v Physical Address

Title

Mauiling Addiese _SAME

Dale of Birth

-

Cmail address __ ABQVE

Telephone Number_

Social Securily Numbe 1_:

Title

Name HTSHAM HAMED
A Physical Address -
Mailing Address SAME __ —
Datc of Birth . . __AS |
Country of Citizenship_ \
Email address ABOVE... —

Page 3 ol 7
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. § scotiobank . |

~ Name ___ YUSUF YUSUE . ) Tite ——
“ Physical Address SAME cupaen e e
Mailing Address . AS R
Date of Bivth — o —
Counby of Citizenship Telephowe Number
Email address ABOVE. , Socjal Secweity Number

B. Indieate the signing instructions for the above named individuals who are required lo sign on the company’s
account (e.g., any one w0 sigh; “A to sign with either of “B™ or “C", erc):
_.TWO SIGNATURES ARE REQUIRED_ (one Hamed with one Yusnf).

C. Provide names and applicable instructions for persons nof authorized ta sign on fhe account, but authorized 1o
obtain the account balance. eollzet account statements, mail, ete. 1T documents are ulso 1equired as per item & 15:

D. Provide details of any other existing accounts / relationship held with any Scotiabank Group:

E. Ifsorequested, provide a banker's reference on the aforementionad Company, prepared on the applicable Bank's
Jetterhead, and signed by its Manager. If the Company is newly established and does not have an existing banking
relationship then the reference is to be provided on the Parent Company / Beneficial Owner(s). The bank reference should
conument on the quality of the banking relationship over al least two years, provide full details of the banking arrangements
including the date of establisliment of the account, type of account, currency of account, present balance, average balance
over the previous twelve-month period, credit history, and be specifically addvessed to Scotiabank, to provide
meaningful support. Facsimile or email references, or references addressed “To Whom [t May Concern™ are not
acceptable.

SECTION 2 — PURPOSE FOR THE ACCOUNT AND ANTICIPATED ACCOUNT ACTIVITY,

I, Reasan &for purpose for requiring accounts(s) with Scotiabank, (including referral source if applicable):

p}

Detailed overview of the Company’s primary business activity (¢.g., business / products / services provided and how
dismibuted o clients); type of operations: coimtries in whicl/ to which transactions ate processed; atc. (affach
brochures of arricles \eith pertinent information):

__RETAILED SUPERMARKET.

Tage d ol 7 USVI105/28/10
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' § scotiabonk

3. Financial year end: _

Please provide a copy of the Company s latest financial stalements or Annual Report. o
I the Company is a subsidiary then provide a copy of the parent company's Annual Report, (] Attached
& Corporate T'ree delailing ownership particulars (as applicable). In-house financials are to be provided if

Accountant-prepared statenients are not available.

__f_l Auached

4, Indicate the type of each account required (e.., Checking Account, Certificate of Deposit, Call Deposir) and
services required (e.g . wire mansfers, leiters of eredif):

w

Scotiabank is required by law o satisfy itself as 1o the source of funds for deposits (e.g., from sales, dividends, inter-

company loans, eic), Also indicate from where, &/or from whom, funds for deposits are received. (Scotiabank
reserves the right 10 request additional documentary evidence to support the information providad):

6. Provide details of (he anticipated activity in # 7 below. Material change (i.e., in excess of 20%) in the activity
projected, requires that the company immediately notify the Account Manager / Relationship Officer, and discuss
with him/her whatever supporting information may be required to support the new statistics:

7. Normal & Expected Activity:

0 Number of checks expected to be issued in the average month; 1-50 51-100 101150 151+
$

Total § value;

Major Suppliers / Customers and averaue payments to them per montl):

3

O Largest amount of check (and its beveficiary) issued in the average month;

$ 5

O Large check payments at irregular intervals (¢.g., Payment to primary auta pevis supplier - A8C Suppliers Lid -
axxx per quarter; XYZ Corporation - 0il & baiteries supplier - Syyy semi-annually, etc);

3 Anticipated wire payments per month;
Tolal § value;

Major Spppliers { Cuglomers and averave paynents (o them per mopth;

O Number ofanticipated deposits in the average month; 1-10
$

Total § value;

Puge 3 of 7

1-3
S

6-9
$

10-1

11-20
$

$

b 15+

(7

11+

USVI05/28/10
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7. Normal & Expecied Actvity (cont’d):

10.

SScotiabnnk Ao

O Composition of the above deposils Checks  Wires  Cash  Drafts - Money Orders
Total $ value; & S 5 S
Major Clignts and averave pavinents by heny per month:

Q0 Letters of Credit &/or Callections Payments (i.e. for goods purchused fiom a Supplier);

Will this account be used 10 canduet business on behalf of someone other than the named aceount holder (s) (third
party)? Yes/No. If *yes" provide details and supporting documentation for further review/discussion (as advised

by (he Bank Officer).
[Note fox Bank: [f the reply is yes, record persanal information of the third party and obrain identificaiion and nvo

letiers of veference (if the thivd party is a non-resident).)
[MPORTANT INFORMATION ABOUT UNLAWFUL INTERNET GAMBLING

The Unlawful laternet Gambling Enforcement Act of 2006 (“UIGEA" or the "Act™) and its implementing Regulation
GG prohibit any person from knowingly accepting payments in connection with the participation of another person in
unluwful Internet gambling.

The Act generally defines “unlawiul Intemel gambling™ as placing, receiving, or otherwise knowingly transmitting, a
ber or wager (as defived by he Act) by any means which involves the use, al least in part, of the Iniemet where such
bet or wager is unlawful under any applicable Federal or State Law.

(7 1 Awe hereby certify the above-named business does NO'T engage inan Internet gambling busihess of any kind,
either legal or illegal, and will notify Scotiabank if this activity occurs.

1/\¥e centify that Lo the best of our knowledge the information provided herein is accurate. 1f there are any
subsequent changes to any of the information/documentation, we will noti fy Scotiabank by a signed letter,

1/We authorize the Bank to obtain independent verification from any public &/or internal sources, with respect1o
this application and in accordance with anti money Jaundering & anti terrorist financing laws & regulations.

1/We acknowledge that this account will be open for review by Compliance Officers and Auditors and by local
government Auditors and Tnspeclors, subject to apprapriate confidential restrictions by the bank.

1/We farther confirm that all eredits 1o the ascount are and wil) be beneficially awned by the company (or as detailed
initemn # §),

Disclosure of information:
While the Bank is coramitted to protect the privacy and security of the information provided, it may be necessary 1o
disclose information:
o Inresponse to credit enquiries from qualified legal financial institutions (uswally with respect to the
customer's application at said financial institution);
o If the Bank in its discretion reasonably deems such disclosure necessary or desirable in furtherance of the

customer’s business;

o Pursuant to lega) process or subpoena served on the bank, and

o If disclosure is reasonably necessary to protect the Bank's interests (the bank will usually notify the
customer where permissible under the applicable legal process).

Page 6 of 7 LS VI 05/28/10
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8 Scotinbank

The Customer hereby consents 10 and authorizes such disclosure, and the Bank shall not hecome liable by reason of the
giving of any such information or of it's being inaccurale or incomplete.

IMPORTANT INFORMATION ABOU'T PROCEDURES FOR OPENING A NEW ACCOUNT

To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial
institutions {o obtain, verify, and vecord information that identitics each person who opens an accounl.

What this means for you: When you open an account, we will ask for your name, address, date of birth, and other
information that will allow us to identify you. We will ask to see two forms of identification, one of which must have a
picture. We may also request other identifying documents.

/ / |
7 N e

Signature: ,‘_7.___“‘2 ___________ o Signature; M- A o
Director / Authorized Signatory Direclor / .\mhongc’d Signatory

Date: S

For Bank Use Only:

Counlry of Risk SIC Code

Assigned Risk Rafing (H, M, L):

Reviewed hy: ) Dals:
(Bank Officer)
Authorized by: Date:
{Bank Officer)
Page 7 of 7 USVI 05728710
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BUSINESS ACCOUNT SIGNATURE CARD
AGGT.NO,

PLESSEN ENTERPRISES INC. 05800045012
NAME OF BUSINESS [:]

4C&D ESTATE SION FARM o0 M us
ADDRESS ,

CHRISTIANSTED ST.CROIX USvVI

CITY/TOWN

00820
PROVINGE POSTAL GODE
BIGNING INSTRUCTIONS (Camplale anly H difforant ihan “any o1 (1) o sign?)

ANY TWO = One Hamed and One Yusuf ° -

AUTH. INITIAL
1031112 (3/01)
N
{rzf/ MAHER YUSUF/PRESIDENT.
SIGNATURE” NAME / TITLE
WALEED HAMED/GENERAL MANAGER.
SIGNATURE \ N, NAME / TITLE
Aty E! ¢ Vi MUFEED HAMED/MANAGER.
SIGNATURE \) NAME / TME
= FATHI YUSUF/TREASURER
7" SIGNATURE e = N NAME/TITLE
P YUSUF YUSUF/MANAGER. !

ane NAME / TITLE

HISHAM HAMED/MANAGE
SIGNATURE © NAME/ TITLE

FY 004502
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DUDLEY, TOPPER
AND FEUERZEIG, LLP
1000 Frederiksberg Gade
P.O. Box 756
St Thomas, U.S, V.I. 00804-0756
(340) 774-4422

IN THE SUPERIOR COURT OF THE VIRGIN ISLANDS
DIVISION OF ST. CROIX

MOHAMMAD HAMED, by his
authorized agent WALEED HAMED,

CIVIL NO. SX-12-CV-370

ACTION FOR DAMAGES,
INJUNCTIVE RELIEF
AND DECLARATORY RELIEF

Plaintiff/Counterclaim Defendant,
Vs.
JURY TRIAL DEMANDED
FATHI YUSUF and UNITED CORPORATION,

Defendants/Counterclaimants,

Vs,
WALEED HAMED, WAHEED HAMED,
MUFEED HAMED, HISHAM HAMED, and
PLESSEN ENTERPRISES, INC.,

Additional Counterclaim Defendants.

N e N N N N N N N N S N N N N N N N N

NOTICE OF SERVICE OF DEFENDANTS’ SUPPLEMENTAL RULE 26(a)(1)(A)
DISCLOSURES

Defendants/counterclaimants Fathi Yusuf and United Corporation, through their
undersigned attorneys, hereby provide notice that on the 16th day of May 2014, they served their
supplemental disclosures pursuant to Rule 26(a)(1)(A) of the Federal Rules of Civil Procedure,
applicable to these proceedings through Super. Ct. R. 7, by email.

Documents designated FY 004494 — 004504 were produced with the above-referenced

first supplemental disclosures.

DUDLEY, TOPPER and FEUERZEIG, LLP

Dated: May 16,2014 By: //L ///é/

Gregory H- Iyéiges/(v #/Bar No. 174)
1000 Frederiksberg Gade - P.O. Box 756
St. Thomas, VI 00804

Telephone: (340) 715-4405

Telefax: (340) 715-4400
E-mail:ghodges@dtflaw.com
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and

Nizar A. DeWood, Esq. (V.1. Bar No. 1177)
The DeWood Law Firm

2006 Eastern Suburbs, Suite 101
Christiansted, VI 00830

Telephone: (340) 773-3444

Telefax:  (888) 398-8428

Email: info@dewood-law.com

Attorneys for Fathi Yusuf and United Corporation

CERTIFICATE OF SERVICE

I hereby certify that on this 16" day of May, 2014, I caused the foregoing Notice of
Service of Defendants’ Supplemental Rule 26(a)(1)(A) Disclosures to be served upon the
following via e-mail:

Joel H. Holt, Esq. Carl Hartmann, III, Esq.
LAW OFFICES OF JOEL H. HOLT 5000 Estate Coakley Bay, #1.-6
2132 Company Street Christiansted, VI 00820
Christiansted, V.I. 00820 Email: carl@carlhartmann.com

Email: holtvi@aol.com

Mark W. Eckard, Esq. Jeffrey B.C. Moorhead, Esq.
Eckard, P.C. C.R.T. Building

P.O. Box 24849 1132 King Street

Christiansted, VI 00824 Christiansted, VI 00820

Email: mark@markeckard.com Email: jeffreymlawi@yahoo.com

W\ld wlo EDG\}(' D

DUDLEY, TOPPER
AND FEUERZEIG, LLP
1000 Frederiksberg Gade
PO. Box 756
SI. Thomas, U.S, V.I. 00804-0756
(340) 774-4422






