RI SOS Filing Number: 200947049500 Date: 06/26/2009 4:00 PM

BHODE,
ﬁﬁﬂ’\“—? State of Rhode Island
and Providence Plantations
Office of the Secretary of State

ML
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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78
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