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2. Exact name of the Corporation
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8. Briaf descrpbon of the character ol business conducted in Rhode Isiand
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Ciraclor Name Director Name 'j:\ 1t
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9. Shares Authorized  fAnn

110. Shares lssued
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This information 13 currently of record In the
Dapartment of State.

Changes require an additional tiling.
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1 This report must ba executed on behalf of the c2rporation by an Tuthonzed representative, If the corporation i in tha hands of a recever of
trustee this rancrt must be exacuted 01 behalf of the sorporation by the recelvec or 1rusien,
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