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Armand J. Ferrucci :Member
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284 Allens Avenue : Providence Rhode Island 02905

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
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8. RESIDENT AGENT IN RHODE ISLAND
This infarmation is currently of record in the Office of the Sceretary of Stute. Chunges require filing of Form 642 - RLG.L. 7-16-11

This report must be exccnted by un authorized person pursiunt to RALG.L. 7-16-66 (b).
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Under penalty of perjury, 1declare and afiirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

F' I E D containedAerein are true and correct.
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