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Carn ‘ | Siate - Ay o C Oy - Ntat - Fip T T
Providence |Ri 02907
'”,,“,,,,'_:\',,;,,"""""'"' E'jj,;..}.'_.,:,,'}f,,',,}ti """""""""""""""""""""""""""""
;T.'rm-/'!:!.rn:n-- o - v Sireet Address
i Cate Store ) ] Z,,'-s Tt '-_ Stose | PAT?)
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instruction sheet. l - |

I'1. This report must be executed on behalf of the corporation by an authorized representative. 1T the corporation is in the hands ol a receiver or
trustee, this report must he exceuted on behalf of the corporation by the receiver or trustee.

tnder penalty of perjury, | declare and affirm that [ have examined this report, including any accompanying schedules and statements, and that all statements
contained frerein are trie and correcl.
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