RI'SOS Filing Number: 200940863680 Date: 01/21/2009 4:00 PM

i G State of Rhode Island A. Ralph Molils, Secretary of State
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This report must be executed on bekalf 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 bebalf of the corporation by Lhe receiver or trustee.

Under penalty of perjury, I declare and affirm that I'have examised this report,
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