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Under penaity of perjury, I declare and affirm that Thave examined this report,
including any accempanying schedules and statements. and that all statements

contained herein true and correct.
File Date "? “"/ j “"// 9 ?OQE}M % J]k]ZC'/fﬁ/éQ 52,” Q,O "‘:20 Oj
ignature ate
hect 8 % Dewea, T, M o ais
By Print or Tvpe Name ,
FOR SECRETARY OF STATE USE ONLY - P \(\ ég—.L B\'em_

¢. If the corporation is in the hands of a receiver or trustee,

Title
Form 630 Rev. 08/08

31362-9-350884



	FilingNum: RI SOS    Filing Number: 200942991020    Date: 02/23/2009 4:00 PM
	BatchNum: 31362-9-350884


