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4. NAICS Code 8. Brief description of the character of business conducted in Rhode Island

DL Lew Evan

5. State of Incorporation

11
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B. List ALL directors (names and addresses) Check the box to indicate an attachment ||
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Changes require an additional filing.

11. This report must be executed on behaif of the corporation by an autharized reprasentative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.
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