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7. List ALL directors (names and addresses). Rl Corporations MUST list at [east THREE directors.
Check the box to indicate an attachment [:I

Director Name 3— Director Name .
OrOrC LLUS CENCQGAOL _ST' Hmmm H Sarena -
Street Address Street Address
(8 Pb—eo_x\é e 99 Knsudes =t

te Zip

odosyey Wo  |Toist |“thwhept X [Tbaren
Director Name \f‘Cu dQ_,L\:( C_X‘(\(‘;ﬁmtm Director Narme

1> Po\cu\a <X
Ciw&)ﬁ'}fw ‘ State o Ztlp)l% City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fifing Form 841,

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. .
This report must be signed by sither the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee,
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