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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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Under penalty of perjury, | daclare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by elther the President, Vice-President, Secretary, Assistant Secretery. Treasurer. duly Authorized Representative, Receiver or Trustee,

Name of Officer/Authorized Representative Date / /
KeUIN CHiLos 6/37/%3

Signature of Officer/Authorized Regresentati
Ko /}M FILED

MAIL TO:
Divislon of Business Services JUN 0 7 2023 Q’ %
(4 1o BT

148 W. River Street, Providence, Rhode Islang 02904 2615
Phone: (401) 222-3040 m\/
Wabsite: www sos ri.gov o BY v\ \LJ

FORM 631. Revised 04/2023



