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statements, and that all statements contained herein are true and cormrect.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representstive, Receiver or Trusiee.

Name of r/Sauthorized Represenvtgp;\ -
/&%&I rﬂuf\)

Date

7/‘7

/e

Sighature of rlAuthonzedW
AAr~le I 4 -

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.f.gov

FILED ("

JUL 13 206

|\

FORM 631 - Revised: 05/2016




