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This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee.
this report must be executed on behali of the corporation by the receiver or trustee.

Inder penal ofipoflury, f decfue and aftirm that 1 kave examined this report,
i ibcluding s acgbihpahifing sthedules and statements, and that all statements
containedl hereififaip Ardg ungf/correct.
; -
File Date | 3 J - 43 JO//
.8 'qnumrf\_yL// Date

Check No. TY -—-\» l\e .\ ‘\o \jmm s 4 CL‘) Lxe

g [ Lt or Type Name
y: -

1
FOR SECRETARY OF STATE USE ONLY - ES, 0 E-‘ I ;

Tirle
o967 3-199-60794T

Form 630 Rev. 08408



	FilingNum: RI SOS    Filing Number: 201176041790    Date: 02/25/2011 4:00 PM
	BatchNum: 59673-199-602941


