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* In accordance with R1.G.L 7-6-94, each corporation fatling or refusing to file its annual veport within the lime prescribed by law (R1G.L 7-6-91) is subject
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8. NAMES AND ADDRESSES OF DIRECTORS:

Mary Crevier
15 Midway Ave.
Westerly, RI 02891

Fred G. Basso

115 America Way
Jamestown, R1 02835
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