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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMRBERS
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-11
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l"‘“

File Date F,LE D
Check No. M
IS

By:

///9?/&
Srqnarur 'of Auth :zed er: " Datel 7
, -
I_:»'

Print ot T}pe Nue ofAmhonzed Person

Form 632 Rev. 08/08



