State of Rhode Island and Providence Plantations
, Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040
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Business entity organized under the laws of the State of:
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Business Entity 1s (check one):
[~ Business Corporation (See REGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
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THE NAMES OF THE OFFICERS ARE:
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NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series
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Form 31 1/85

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.



