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7. List ALL officers (names and addresses) Check l box to indicate an attachment L |
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8. List ALL directors {names and addresses) Check the box to indicate an attachment E]_
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
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8. Shares Authorized 10. Shares Issued Check the box lo indicate an attachment [
B:I:ammf"oma;i'og‘:i :urrenuy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALT
| =<1 K

Changes require an additional filing. Lb () [ A n LQ OO

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that aill statements contained herein are true and cormrect.
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, 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:

April 27,2023 01:17 PM

Gregg M. Amore
Secretary of State






