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Check the box to indicate an attachment D

Director Nameé)fﬁ,C/’ @(ﬁ_, 5}'}77 67;7

Director Name ”7&'_4"( _][ >4 ﬁ?@ S

Street Address U) 0 é j‘} er

Street ddreas ; ﬁ
/5 k S

“ Yopudocte

State kI

gz 7i4%

o5

City 2 Z ‘ State 7?7'

Director Name g ’
Y venm Arias

Dire?:torNameg’/é/j' )7 %/&5

Street Address { 3? -/——{ a‘,rFfFa)'({ HV@ #ﬁ 74

C'w\jo\'l hSJro N

SateR_l

Zip 9.?[ q

STreetAddress e ;/;L/ oor f?Dm, d ﬂ'y-ﬁ‘, W’Q
oy frmM State RI ZIF()? oy G ( ?

9. Registered Agent in Rhode Island. This infarmation is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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