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

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that T have examined this
report, including any accompanying schedules and statements, and that all

statements containgg herein are true and cormrect.
fi é»/?///

Jﬁg';m{mre of Officer “Date
‘Dlﬁh'& Pﬂ"\ \lDI DO

Print or Type Name of Officer “

. Tee o furens
Tirle of Officer
Form 631 Rev. 09/17




	FilingNum: RI SOS    Filing Number: 201180332260    Date: 06/21/2011 4:00 PM
	BatchNum: 64793-15-635411


