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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

e Dantel Torbes e Donato Bianco

S 0 Fernwood Dr s g Gveat Road

Cil\/& C’,\Y{’Cl’\\/\ﬂdﬂ State P——\ Zipmglg City B (QY(?CHWI L[’] Sla!eR’l Zibggl B
o Yrign Qullivan oo We Staramella

e W0 Rer Farm By Srettare A5 Lauret Wood Br

CWE- (.)Yf W df\ Stat?l Zipoag‘g City E G\{ @ﬂW‘ Lh State ?-l Zip Oggl g

9. Registered Agent in Rhade Island. This information is curmentty of record in the Depariment of State. Changes require filing Form 641,

Under penalty of perjury, | declara and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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