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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 attachment[_J|

Director Name K Oren TOLX\() e e

Director Name

Lynn Pecrault

Street Addrs\sqq ‘S)]('Dn c ajq u rc)f\ ROQ d

“Tiverdon R |*B2gnE

Streel Address q q’ Ne c. k Roa d |
“Tiver4on R |82y

Diractor Name Ba/bg v Maf‘l('ln

E)irec:(orNameb/ka/ldlreen MOI"FOV\[

Street Address 2 3 N@CK Roa d

StreelAddresstq PEQCE'Q«{[ Walj

Cin;ver_?L_Dn State R' ZipOlS’]X

City‘r”ver[_o/.‘ Slatez!—Rl

Z
o2 §1&

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

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

This report must be signed dy either the Prosident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trusiea.
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Division of Business Services

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