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FILL IN SPACES BEFORE USING ATFACHMENTS  (“X” BOX FOR ATTACHMENT) [

Mertziger Name E Menager Nome

MATTHEW J. QUIRK : JOANNE R. QUIRK

Mreet Adedvess L Street Adebress

2 HONEYSUCKLE ROAD 2 HONEYSUCKLE ROAD

Céty State Zif s ity Sterle Zipr

REHOBOTH MA 02769 : REHOBOTH | MA 02769

. ‘ fm m q(}r . \‘m ;( ........................................................................... . ”m mg” M‘m{ ............................................................................
Strevt Adkitross Sireet Address

iy I Stevte Zip ; City | State Zip

8. RESIDENT AGENT IN RHODE ISLAND - o
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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