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Filing Period: June 1 - June 30 » Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file its anmual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a

penalty fee of $25.00.
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9, REGISTERED AGENT IN RHODE ISLAND

This information is cutrently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report musi be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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File Date
Signanird of Offider

oo JuL 0.9 2009 g4 - _
Check No. g <hie WY 6-10r 600 sy Dby Tows

By: aﬁ C)/‘E{ig l /]3 MU SH ]ILVEGC‘DHDS PrinrarTypeNam(z of Officer
M Jeoxcor

1 o LWyl 3803¢
FOR SECRETARY OF STATE USEAN ViS5 oz A “E’;“ ESRER P —A—
- ‘-\ ! 3 3 3 H - Title of Officer
' LA Form 631 Rev. 09/17




