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Under penalty o €rjury, | declare and affirm that [ have examined this repont, including any accompanying schedules and
statements t all statements contained herein are frue and correct.

Name gffuihdTized Data _
r/}ﬁ““ﬁf\ /01410
Signahure of Author|z=d Person
(?? isabeth Mo é

MAIL TO: FILED <

148 W. River Strect, Prov:dence, Rhode fsland 02504-2515 OCT 04 2016
Phone: (40%) 222-3040

Website: www.sos.ri.gov By Z 0? ES_ : Z)‘
$285

FORM 632 - Revised: 08/2016




