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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RIG.L. 7-6-13/7-6-78
This report must be signed by either the President, Vice President, Secretary, Assistanl Secretary, Treasurer, Receiver or Trustee
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Director

Michael Walker

15 Higgins Street, Unit 109
Smithfield, RI1 02917

Director

Charles Gutgsell

15 Higgins Street, Unit 110
Smithfield R1 02917
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