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8. List ALL directors (rra’mes and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

e Loss  Cam p100 oresertene Tyl /cju“/f!;r—

Street Address 55 7%4,;4 1é /6.“2'_ bh“re StrestAddress 5 / /’I‘D o / dru:/ léaa, o

- Nortt, /(/f)qsﬁw;&m K/ » SIES Cnyéasf Greonw i Sme/@/ Z%M?
N Maria. Collins e Tonni e Loengol

SIreelAddress7 )ﬂé 0t S rreedt StreetAddr;s‘; So. /)7&1.0 Se. oy

"éas s Grponsoi h R bayi g u&"@nf?’q % 28518/L

9. The Registered Agent information of record with the Ri Department of State is accurate/( Changes require filing Form 641.

Under penalty of perjury, | 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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