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1. Corporaie 1D No. 2. Name of Comporation
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3. Staie of hicorporation 4. Corponie adedress in Rbvde Ishind - Strvel Address CHy Zip
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G. Brief Description of the character of the affairs wiich are actially conducied i Rbode Istand
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdet Native Vice President Natie
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9. REGISTERED AGENT IN RHODE ISLAND

This information is cuﬁently of record in the Office of the Secmlary of State, Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78
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