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—> Filing period: September 1 - November 1
— Filing Fee' $50.00
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Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
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Name of Authonized Perso Date
A gt Voldr St~ 9-17-4 5

Signature of Authorifed Person

MAIL TO: FILEDC,-—

Division of Business Services . ‘-[8
148 W. River Street, Providence, Rhode Island 02904-2615 SEP 1 7 2[}18 '
Phone: (4C1) 222-304C

Websita: www.sos.ri.gov

5 BY (. TODF I

FORM 632 - Revised: 10/2017




