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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 attachmenl[jl

o D ey o Teesn TCosTh
| W%ﬁw hgnvg Sfme‘%@o Chac e =k

o, felebwo MM [0S | S omaeet b [Aad
Director Name (_/WO?( i‘z l g @ Director Name
Street Address \@’(% WDM S\ M U(lq Street Address
WDI\) Slale% Zip' M‘O City State Zip

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

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