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Tl'his report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
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Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
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[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

June 04, 2021 03:42 PM
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Nellie M. Gorbea
Secretary of State




