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Robert |. Burke

Historic Tours and Educational Activities

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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Ann L. Burke
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Robert I. Burke
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Susan L. DeBlasio Robert |. Burke

Srecet Address Stroot Addcdioss

1 Citizens Plaza 8th Floor 44 Custom House Street
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Providence RI 02903 Providence RI 02903

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT){ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOI BE LESS THAN THREE (3). RI1.G.L. 7-6-23
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Under analty jury, | declare and affiem that 1 have examined this
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Signainde of Officer Dute

Robert |. Burke

Print ar Type Name of Officer

- President

Title of Officer
Farm 631 Rev. 0917
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