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B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHM .E;\'T)D FILL IN $PACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS (OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LFESS THAN THREE (3). RIGL. 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND

This mfommation is currently of record i the OfTice of the Secretary of State. Chumges reguire (iling of Form 641 - R1LG.L, 7-6-13/7-6-7%
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