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1. Entity ID Number 2. Exact name of the Corporation
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3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
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4. NAICS Code
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6. Principal Office Address City State Zip
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7. List ALL officers (names and addresses) Check the box to indicate an attachment D
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8. List ALL directors {(names and addresses}. Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmentDI

Director Name Director Name
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Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct,

This report must be signad by elther the Prasiden!, Vice-Presidant, Secratary, Assistant Sscratery, Tressurar, duly Authorizad Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date
KEUIN CHRLos 574213
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