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2. Exect name of the Corporation
: Ao 0% 2Ara vl JWuade
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8. The Repistered Agent information of record with the Rl Depariment of State
1 declare and affirm that | have exsmined this repor, including any sccompanying schedules ond
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MAIL TO:

Division gt Business Services

148 W. River Streed, Providence, Rhote Istand 02604- 2615
Phone: (401) 222-3040

Website: vwav.sos.1l.gov
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