RI SOS Filing Number: 200944973060 Date: 04/13/2009 4:00 PM

SR

i A. R 5, Scoretanry of Stele
.. ;@1 State of Rhode Island alph Moll!"sl “f”.[”"_ of Si_m‘c
. . Cuorporalions Irsion

and Providence Plantations 148 W Rirer Strect

M~ Office of the Secreiary of State Proviclence, Ri Q2904-2015

v
Loy 401,222 3040
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Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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(RIG.L. 7-16-66 (bere)} is subject to a penalty fee of $25.00.
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RALG.L. 7-16-66 (b).
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