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8 List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

YL (awret Pidpe (are

Director Name:
Slre' et‘A::ldress Street Address

231 Cann—| (?-“d-gg (arne

City State 2p City State 2ip
MNorTw ]C;\-\a’ri'ﬁ\m—\ ORI ~— AT I~ t R loy?p g
Director Name Director Name ~
Nt |[Cevi :j N (L rttg,
Street Address .\ Street Address
YT o armck. Covrele_ RrCacne Lare
City Sta Zip City Stat Zip
Mo KN ~oga— Y. 8 2~ [ e EXaroaa &—I_ oLPIT L

9. The Registered Agent information af record with the RI Department of State s accurate. Changes require filing Form 641.

Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www.s05 ri.gov
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