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Deana Cimorelli : None
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Deana Cimorelli : Deana Cimorelli
Strect Adedress T Nt Adedioss
119 Windmill Street ¢ 119 Windmill Street
cline Sterter Aipr E [T Niedive A
North Providence RI 02304 : North Providence RI 02904
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Fhvecior Meonne E fhirecior Netine
None
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9. SHARES AUTHORIZED ‘ 10. SHARES ISSUED ("X"” BOX FOR ATTACHMENT) D
ISSULRD SHARES — THIS SECTION MUST BE COMPLETED
e . - . . . A iror aof Shetres Tioes Mevres Fror Vel
Bis miformanon s currendy of record in the Office of the Seereiury of iy o whan LA e L e
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalt of the corporation by un authoerized representative. I the corporation is in the hands of a receiver or trosiee,

this report must be executed on behalf of the corparation by the receiver or trustee.
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