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In accordanee sithh RAEGL 7-16-0660 td), cacl bunited Labilie compuny fatting or refusing to file ioe anfel report within thires (30 davs after the time prescribed by law
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TETLE OF CONTACT PERSON:
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MICHAEL A. URSILLC, ESQ. :

Moot cldebress Do Nty i
2 WILLIAMS STREET PROVIDNECE RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X” BOX FOR ATTACHMENT; [
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I1.G.L. 7-16-11

Aoent Name Aehidvess

MICHAEL A. URSILLO, ESQ. 2 WILLIAMS STREET
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PROVIDENCE 02903

This veport must be executed by an authorvized person pirspant 1o RA1LG.L. 7-16-66 (D).
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contained hercin are true and correct
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