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This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (5.

Under penally of perjury, I declare and affivm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

’ F ' LED R ) Contz 'h\;d herein are true and correct.
1"le Duu - e (\\ ::\\ .

ST i
Eheck No. SEP 1 0 = - Sr%ﬁ' (}}"A;\trhorrmd Person

| By

\\OS - :ﬁ;&eﬂx Covdesen  pampapr

2'5 é%)é{_ éﬁ%iéﬂ QF STATE US]_:‘. bNi;Y s Print or Type Nume of Authorized Person

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200834893380    Date: 09/10/2008 4:00 PM
	BatchNum: 25636-29-264914


