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= Filing period: September 1 - November 1
= Filing Fee: $50.00
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148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
Website: www.s0s.1i.gov

&
| FILED 9 g 7
UG 29 2019
o
BY JRIVS

FORM 632 -Revised: 10:2017

& |



