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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.
including any accompanying schedules and statements. and that all statcments
Check No. /d’Zj Q (} Z /\ 7[
7 ande#- arzier

Under penalty of perjury, E declare and affirm that T have examined this report,
File Date / — ,/C
Stgnalure Dan‘f
FOR SECRETARY OF STATE USE ONLY

i B
‘eint are true and ¢ /ﬂ .
/Y /KZ/a i
B _//Z{j% % C: } Prigg or Type Name
| Ml [ ccs dend

itfe

Form 630 Rev. (18/08
29306-14-265552



	FilingNum: RI SOS    Filing Number: 200939944400    Date: 01/05/2009 4:00 PM
	BatchNum: 29306-14-265552


