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This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of u receiver or trustee,
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
November 24, 2009 11:11 AM
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A. RALPH MOLLIS

Secretary of State
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