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e =< State of Rhode Island
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A. Ralph Mollis, Secreteary of Skte
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" I accordance with RLG.L 7-16-66 (d), each limited linbility company fasling or refusing to file its annal report within thirty (30} days after the time prescribed by ko
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8. RESIDENT AGENT IN RHODE ISLAND
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Under penalty of perjury, I declare and affirm that I have examined this report
J— gompanying sChedules and statements, and that all statements
m‘l vV f are true and cofrect.
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