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This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

O S ? M"‘x Under penalty of perjury, I declare and affirm that T have examined this report,
i, AT including any accompanying schedules and staterents, and that alt statements
AR 11 2008
A

¢ontained herein ary . e and correct.

File Date_ - i _
e — - —— 05—.2 o — —=
o remere), ' (e Ty .
Check o — - - A . Dovacd G. forle
By:: : AR S ,/j/ 7 Print or Type Nume
FOR SECRETARY OF STATE USE ONLY i p RES IDELT

Title

Form 630 Rev. 12/06

19974-6-236146



	FilingNum: RI SOS    Filing Number: 200807907290    Date: 03/11/2008 4:00 PM
	BatchNum: 19974-6-236146


