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6. Corporate address in Rhode Island

7 Names and addresses of its directors and officers: (In compiiance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isfand) corporation shail not be fess than three (3). }
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report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
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