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FILL IN SPACES BEFORE USING ATTACHMENTS

Vianmy Nawne T Managss N

("X BOX FOR ATTACHMENT) []

sireet v P Sirect Adedress

£ty l Y

Viatioinoy Name

Sivoed Actedrioss T Sireoi Hddriess

iy ly

l Stexier

8. RESIDENT AGENT IN RHODEL 1SLAND

l P

This information is currently of record in the Office of the Secretary of Stare. Changes require filing of Form 642 - R.1LGL. 7-16-11
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