RI SOS Filing Number: 201692663300 Date: 02/18/2016 4:00 PM
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
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This information is currently of record in the Office of the Secretary 100 Common $0.01

of State. Changes require an additional filing.
See Section ¢ of instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be exacutad on behalf of the corporation by the receiver or lrustes.

Under penalty of perjury, | declare and affirm that | have examined
Flio Dais . this report, including any accompanying schedules and statements,

and that all statements contained herein are frue and correct.
* Q_DAM 49}4114@
By: F ’ L E D Signature of Authorized Representative - Date

Alyson Rose Scothon

FOR SECRETARY OF STATE USE ONLY

Form No. 630 FEB ] 8 ?ﬂ‘m Print or Type Name of Authorized Representative

Revised: 01/2012 BYJA L \ \ 053

132688-2-1108644




	FilingNum: RI SOS    Filing Number: 201692663300    Date: 02/18/2016 4:00 PM
	BatchNum: 132688-2-1108644


