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N\ State of Rhode Island and Providence Plantations
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least EE directors.
Check the hox to indicate an attachment D
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Street Address ] Street Address .
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Under penalty of perjury, | declare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

1 Nis repori must oa Signed Dy einer e Fresoen!, Vice-Hresdent, Secrelary. ASSiSIan Secrelary, |reasures, duly AUINONZET NBPreSanianve, Kecover or Itusiee.
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Phone: (401) 222-3040
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