. 10 De Ilea annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode gllslamh and Jrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

FEE AL
L W b b B O

Corporate ID_............... e T e,

FIRST:  The name of the corporation is

...........................................................................................................................................................................................................

SECOND: It is incorporated under the JaAWS Of .............ccc.c.coovececerocees oo
THIRD:  Character of business, briefly StAted, IS ...............ccccccioieiesiereeeeee s
FourtH: If foreign corporation, address of its principal OffiCe. ...............coooooorereeeeeeroreeeseeeees oo
FirrH:  Business address in Rhode ISIand ... oo
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
et e bbb e Director s an b bbbttt e n e et
.......................................................................... Director
R = N . R UL Y -
“onnell, Secretary of State LIB “‘;—T/;\us\-°w'— i
PGRATIONS DIVISION : A Y
NGRTH MAIN STREET & orearsn Vi 7
NGE, RHODE ISLAND 02903 }r e
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