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THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................

........................................................................................................... EHDE.. TS0t OFRT35....

SIXTH: Names and addresses of its directors and officers; (in compliance with 7-6-23 of the R.[.G.L. 1956,
Reenactment of 1894, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
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(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



