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including any accompanying schedules and statements. and that all statements

N . puy

Sigrniag ra[‘/iufhon';%_ﬁ;n (" It / ”

JOSHEPH ONYEJOSE

Print or Type Naime of Authorized Person

Form 632 Rev, G8/08



	FilingNum: RI SOS    Filing Number: 200838892730    Date: 12/11/2008 4:00 PM
	BatchNum: 28537-2-317753


