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Under penalty of perjury, | declare and affirm that | have exemined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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Date

b’ﬁ?&g

Name of Officer/Authorized Representative

KEV A CHiilos

Signature of Officer/Authorized Regresentati
o J@ﬁyﬂ FILED
MAIL TO: .
Division of Business Services JUN 07 2023 ‘

148 W River Street, ﬁrovidenoa. Rhede Island 02904-2615
Phone: (401) 222-3040
Webshte: www 508 ri.gov

AL EHR NS



