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8. List ALL directors (names and addresses). Rl Corporations MUST hist at least THREE directors.

Check the box to indicate an attachment D

Director Name

LveiLina 9 siLVA

Director Name

ELEEA AR COMES

Street Address ? 5 @@J_\A M[M bf-l--'

Street Address 3 E) l+ Agel $Oﬂ-} ‘4’U c

P auTOCKET |UE ©290|™ Warwsice PR Com |
prectorflame LOTTY ‘p LR A prectorame

e 222 Do) AVE et Aoress

City R MO State T 20 29/ ] City State Zip

9. The Registered Agent information of record with the Ri Department of State 1s accurate. Changes require filing Form 641
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MAIL TO:

Division of Business Services

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