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Check the box to indicate an attachmentD

President Name /{/{ i lr\ff 5; /u, -~

Vice-President Name-
Yol

wlan  Mavauds i

Y Prryiden K1 2704

SR 7 rb‘:m:\:@ Middle Roud |* " 43) Fruct Hol Ape
o E15+ C!fﬂ’.r’lhf[d/\ e g7 le' 2518 City/YE’WL/\ (,/7”0 !/fcﬁhiﬂ o pj- i £291]
Secretary Name 4(21\4 [@'Vr(\] (lpu e L Treasurer Name
Strect Address ;4. E - May Wiy {—)’f.@af , Street Address
State/ Zip City State Zip
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8. Registered Agent in Rhode Island. This information is currentty of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statemnents, 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 Truslee.
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