e State of Rhode Island and Providence Plantations
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—> Filing period: January 1 - March 1 . '
—> Filing Fee: $50.00 a0 JAN 23 M '0 L6
—> Penalty: Additional $25.00 fee if form is not filed by April 1,
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7. List ALL officers (names and addresses} Check the box to indicate an attachment U-
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N
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Direc:or Namg Director Name
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City State Zip Cily State Zip
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11 This report must be executed on behalf of the comporation by an authorized representative. If the comporation is in the hands of a receiver or
i the receiver or frustee.
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