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Check the box 10 indicale an atlachment D

Director Name —_ Oirectar Mame — . I
Rxy. Dr. Andrewd b, Fosler, 700 ReV. John FiTzelle-Topes '
Street Address * Strest Address
1A _ngy Spring. Ave 357 PeguoT Ave
Ci ] T sk Zi Ci ) Sta Zp
1™ Bﬁf‘r‘mffbn Ri “o 2806 i Warw Kk : l%) {| 02689
Director Name Y { Director Name
TJohn Ga.“ag—}e{' Key. BﬂTs;/ A.Ga P/g,na{

{
j Syee Address " Sreel Afdress

0
All_Atlantic Ave, ApT, i 3+ 5Tragel AvE ,
Providepce 1smﬂ>/ ‘723_297 = Wary 1% 1 “pas¢q
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Under penalty of perjury, | deciare and affirm that { have examined this report, including any accompanying schedufes and
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