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Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein are true and cormrect.
e A A L4l
D

Signature of Officer ate

i e
TOvenelle B oy - Voo sure ¢
Print or Type Name of Officer




	FilingNum: RI SOS    Filing Number: 201180011750    Date: 06/08/2011 4:00 PM
	BatchNum: 64310-5-616342


