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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

DirectorNamejosJ/ F %}ZFZ- @lezg’?\’mrectomame}/dg(\{dv ‘@"’Z— §a{ll/£ >
0% HDeLniDE AVE RPE [-L |"B55 pera e P GFF Ji
%g’éﬂ ce X 92907 | Ppdperce [P0 T |*2907
Director Name m E/Zé @ 6 ?éﬁ( 2 Director Name

SE’?}A%SSWF Mf?g H L/él' Street Address

C"?ﬂd/lp gﬂ s State 21: led 2507 City State Zip

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