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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 a receiver or trustee,
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| FILED
File Date
Check No. FEB O 1 2011
B =
i (._A,,u-\_,
58235 Ut TEREIGRY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that T have ¢xamumned this report,
including any accompa#ying schegults and statements, and that ail statements
[V

contairfed herein are gae andGowect. 7 .
Yo =l ke a1l i
Signar;:re\ } . o { vﬂ‘ < Dale

Ly LS R
Print or Tipe Name

(R vl

Title
Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201174287280    Date: 02/01/2011 4:00 PM
	BatchNum: 58232-85-586560


