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B Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the fol[ovi]ng sta'té‘ment for
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- /| Date recelved (Upon filing)
ﬂ Later effectlve date (Date must be no mare than 30 days from the day of fi f'Img)

Na'ne of Authorized Pe"'on of tha Limited Llab'|tyCompany
Nathan J. Hall

Signgture,4f Authorlzed Person of the Limited Liability Company
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