RI SOS Filing Number: 201564104540 Date: 06/30/2015 4:00 PM

ﬂ‘_ﬁm% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
_‘gf:'w‘ Office of the Secretary of State - Division of Business Services
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Flling Period: January 1 - March 1« This report must be typed or printed Jegibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARGCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
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This rsport must ba executed on behalf of the corporation by an avthorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behaif of the corporation by the receiver or trustee.
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