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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

“Rovanne (WD lliams “Nacab Qustin

"0 Looon _cove DR S"/?%ddresHl‘q[" View Dr A
“Covensreu "B [Bagie |C ot ™R |"P3G3y
" Nancy Tuccotte Ehen Cady

i Mih View b 4G Gl Orive
Cn(;bmg Icy)/. State Q ’ le{)& ga| Cupfuer St de_ State I\)I @lql <
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Under penaity 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.

This report must ba signed by esther the Presidanl. Vice-President, Secretary, Assistan! Secretary Treasurer, duly Aulhonzed Reprasenlabve, Recewer or Trustee

Name of Officer/Authonzed Representative Date

Diane. O ' Connocr 8""0"1017

Signature of Offi cen'Authonzed Representative
,@ @ M 3N DOGUMENT HERE
LONLC, EILED

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 AUG 3 l 2018

Phone; (401) 222-3040 )
Wabsite: www.505.ri.gov \_\( 6@,M FORM 631 - Reviscd: 0612017




