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Manager Name Manager Name :
Dﬂwr\ D&r\e_m\»«— 5‘"2\@ D—Qﬁ{m\”?
Street Address

Street Address

T AMe~ Ao 1 oan~ Oue

City State Zi City State .Zip
N, Proy & Poaaw | A Rgu 520 023N
Manager Name Manager Name
Street Address Sireet Address
City Slate Zip City State Zip

Check the box to indicate an attachment{]
9. Resident Agent in Rhode Island. This information is currantly of record with the Department of State, Changes require filing Form 642,
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