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5. Principadd office addiess (&N Merte Hifr
354 Turnpike Street, Suite 201 Canton Massachusetts 02021
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cotigtcr Metone _ Centtetct Title
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - RIG.L. 7-16-11
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