RI SOS Filing Number: 202454021910 Date: 4/30/2024 4:00:00 PM

tird.
B B!

€:3b:6A" OE dd
as4a Soa1d 4.0

|

State of Rhode Island
Department of State - Business Services Division
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Check the bex o ngiate an atiscrmen[ ]

Director agg gb\! 02’ Name [ QINO
B NELSpN ST CoBRowWN AVG -
[Too/ i DENCE ™Rt [*p2908 | Mot PROVIDANEI™ET |81
OB SHEFFINGIN precorame
SHBEEL Mo LorT AVE SestAdees
ooV DENCE ML [*Pe 10% |™ o >

9. The Registered Agent information of record with the Rl Department of Stste Is accurate. Changes require f¥ng Fofm 641,

Under penasity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and fhat sll statements contained herein are true and corrett.
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