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(RLGL 7-16-66 (bthc)) is subject 1o a penalty fee of $25.00.
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8. RESIDENT AGENT IN RHODE ISLAND
This information 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 executed by an authorized person pursuwant to R.A.G.L. 7-16-66 (b),

Under penalty of perjury, I declare and affirm that I have examined this report,
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