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This report must be executed by an authorized person pursuant io R.1.G.L. 7-16-66 (b). v

Under penalty of perjury, | declare and affirm that | have cxanuned this repon
including any accompanying schedules and statements. and that all statemcnt:
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c9- 2% 7,

Signamre of Authorized Person Date

pab MELIH BEKTAS
|

Print or Type Name of Authorized Person

IUO=Z2-429554 i

Form 632 Rev. 03/08



	FilingNum: RI SOS    Filing Number: 200952489560    Date: 10/14/2009 4:00 PM
	BatchNum: 39105-2-429334


