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Under penalty of perjury, Ideclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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Division of Buginess Services

148 W. River Street, Providance, Rhode Island D2904-2615
Phone: (401) 222-3040
Wabsite: www.sos.ri.gov

BY& ?_V\ﬁg::{

FORM 631 - Revisad: 11/2017




