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8. RESIDENT AGENT IN RHODE ISLAND
This mformation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be exceuted by an authorized person pursuant to RLG A 7-16-06 15).

- 118048 -

Under penalty of perjury, | declare and affin: that 1 have exanuned this repost.
including any accompanying schedules and statesnents. and that all stuements

contained herewn are true and correct.
File Dure j - e
7 o - ; ;
S7/8 Ly ST 7
o~
Check No. / - 4 7

‘M of Authorized Person Datte

GUIDO J. PETROSINELLI
I

FOR SECRETARY OF STATE USE ONLY Fring or Tepe Namne of Authorized Person

By:

Form 632 Rev. (08/08



