RI SOS Filing Number: 201859335750 Date: 2/27/2018 4:00:00 PM

. State of Rhode Island and Providence Piantations
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—> Filing Fee: $50.00
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11, This report must be executed on behalf of the corporation by an authonzed representative. 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 of jrustes -
Under penality of perjury, | deciare and affirn that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and comect. -
Name of Authanzed Representatiye . B o lDate

Tleeps A Viigor DJJUIZDIP |
Signature of Authonized Representativ e eps -3 . B
' /4‘ [fw/"«ZN A = 12 = '

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 FEB 2 7 sz

Phone: (401) 222-3040
Websﬂe(: ww)w.sos.n,gov h\( 0 O FORM 630 - Revised: 10/2017

BY




