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RHODE ISLAND BAY SPA
5 Principal offfee adifvess City Steare I i
508 ARMISTICE BLVD PAWTUCKET RI 02861
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This report must be execiied by an authorized person pursuanit fe RLG.L. 7-16-66 (b). ﬂ -~ r:

w 000307584

Under penalty of perjury, | declane and afTitm that T kuve examined this repart,
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