State of Rhode Island and Providence Plantations
Department of State - Business Services Division

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (201) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov
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Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.
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8. Resident Agent in Rhode Island This information is currently of record in the Department of State. Changes require filing Form 642.
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