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6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMEBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (*X* BOX FOR ATTACHMENT) []

Manager Nave § Manager Name

Street Address - Sirver Address

Citr St 2ip : Gy Suve Zip
Marager Nawe § Menager Nowe

City Szie oo ; Cey Sme Zip

8. EESIDENT AGENT IN RHODE ISLAND .
This information is curently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLGL. 7-16-11 I

This report wmust be executed by an authorized person pursuant 1o RLG.L. 7-16-66 (b).
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S M Thinanie Gnogan

Signamre of Authori-ed Person Date
B A3 mm MARTHA MARE GRoGAN
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