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This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (h),

File Date FILED W\

Check No. __ﬂCLl_s_zmu__
By: _By,,,,,,#”'"‘“"'&h 9209

FOR SECRETARY OF STATE USE ONLY

54486-29-555339
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