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A. Ralph Mollis, Secretary of Stute

State of Rhode Island P % secretary of Stale
. . Sorporations Division

and Providence Plantations 148 W. River Streel
Office of the Secretury of State Providence, RI (02004-2615
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(RALG.L. 7-16-66 (hdc)) is subject 10 a penalty fee of $25.00.
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