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State of Rhode Island
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8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicale an anachmentm

i N‘%F‘Ae <2 Y /6971”4 N o s L/”
ST AR UARD s/ OB Fwpe) Hr 5
CIWCJQﬂﬂS‘ (O Sla/izf 23’33430 - P@U/ﬂwq o ]‘ ZZ):)?J 7
‘“"""‘”W o %‘»'WWS Dif(d}}%";?/m. L Fpoz
lfeet;dress Tk E // <7 /?_ W- 5 Slymddress 8 ﬁ@ A‘ O /

City p/QO U _’;IWCC’ State /QI %ﬂf City %2// /17/@. suyz ) 7~ Zip N

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

Under penatty 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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WAIL TO:

Division of Business Services

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

May 08, 2023 11:20 AM

Gregg M. Amore
Secretary of State






