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. State of Rhode Island and Providence Plantations
} Department of State - Business Services Division
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Check the box to indicate an attachment D

Director Nameﬁﬁ TON, o '7’4—(/}4 @65 Dl'rect%e’amle( be(?,f:g G‘Df\‘(‘e S
Street Address ‘F Street Address d
/S JAcob Ltnue A LavnA conclC

C.ity 5& ?léO./\K State 1 le ’) I C.ity CM mq/\ State ,QI' Zg "ZC( 'Za
Director Na&e : {60 /\} "T-@ e Director Name

Street Address Street Address
(13 watelfr e RS
ty E'/fs‘( € Stale(zg_ ZipD 7 ‘? ! ‘/ 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.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, 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 Representalive, Receiver or Trustee.
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