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8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
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9. Resident Agent in Rhode Island. This information is curcently of record with the Deparntment of State. Changes require filing Form 642.
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Nan%;o{;/ QLEJ)ate
(0Pt EPUHLD H /f/em /,of//a"
T o laA

SHIN OOCIMEENT &

MAIL TO:

Division of Business Services F""ED
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 MAY 80 2018
Waebsite: www.sos.rigov

Bvﬂ 563~

FORM 632 - Revised: 10/2017




