RI SOS Filing Number: 201990373280 Date: 4/15/2019 4:00:00 PM

State of Rhode Istand and Providerce Plantations
g Department of State - Business Services Division ";53'35’ K

Annual Report for the year: Xo/ ?
Limited Liability Company
> Filing period: September 1 - November 1
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8. List ALL managers (names and addresses) of the Limited Liabilty Company. IF APPLICABLE - DO NOT LIST MEMBERS
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