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3. State of Incorporation
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7. List ALL directors {names and addresses). Rl Corporatlons MUST list at least THREE directors.

Check the box to |ndtcate an aﬂachmentD

Directar Name M( ?\ uel M (')QQ\ eS

Director Name Iﬁ CCX 7 ;d 24 Cd’ a

Street Address \ q 5 L\‘m )7/7 Qf 67_

Street Address 3 L{ UU"J‘ e 1 e ST

Mentral fallS 1% R T 1*03863Eendial Fans  [** RIP 323803
Director Name Director Name  —< .
[
Street Address Street Address \) qqr) Lo T
34 wetmose S
City State Zip

?‘V“an,q; faus

e 183363

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, mcludmg any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant

Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.
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