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State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporatlons Division
148 W. River Strect
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9. REGISTERED AGENT IN RHODE ISLAND
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1GL. 7-6-13/71-6-78

This report must be signed by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
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