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Manager Name

Street Address

Manager Name

Street Addrass Stree* Address

City State 2ip City State Zip

Manager Name Manager Name

Street Address Streel Acdress

Cuy State 2 City State 2ip

———

‘ Check the box ta indicate an attachmert[ ]
9. Resident Agert in Rhode Island, This infermation is currently of recerd vth the Depatment of State. Charges require filing Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contalned herein are true and correct.

Name of Autherized Ferszn Oale
A S e pors

Signature of Autharized Parscn (

aIMOTDC USRI

FILED
MAIL TO:

Division of Business Services SEP 0 l‘ 2018

148 W. River Street, Froviderce, Rhode [sland 02904-2615 V) CS 6 M
Phone: (421) 222-3043 (_/

Website: wew s0s.r.gov -
Y

FORM 632 - Revised: 1072017



