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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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Name of Authorized Person Date

Zz U dwisds dR /1/9@://{

Signature of AuthoCr'z?d Person §
-/ —
MAIL TO:
Division of Business Services FlLED
148 W. River Streel, Providence, Rhode Island 02804-2615 .
Phone: (401) 222-3040 DEC 26 2018 @ ‘55

Website: www.s0s.n.gov

sy L X2 oM

FORM 632 - Revised: 10/2017




