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Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Directior Name Director Name
Street Address Street Address
City State Zip City State Zip
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Changes require an additlonal filing,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee. this report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are frue and correct.
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MAIL TO:

Division of Business Services

148 W. River Stree!, Providence. Rhode Island 02804-2615
Phonae: (401) 222-3040

Website: www.50s5.1i.gov
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

June 24, 2024 09:20 AM

Gregg M. Amore
Secretary of State






