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statements, and that all statements contained herein are true and correct.

Name of Authorized Represeniative

(. 07/05 l&gﬁa/a’o

(eesfo

Date

918 [7073

Signature of Authorized Representa

tive

'ﬁ(/m

2 e ep M+

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode
Phone: (401) 222-3040
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