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1. Entity {D Numbar 2. Exact name of the Corporation
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3. State of Incorporation 5. Brief description of the character of business condutted in Rhoda island
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4. NAICS Code
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6. Principal Office Address City State Ip
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7. List ALL officers (names and addresses) Chech the bor to mdicate an gtachmant [
Presdent Name Vice-President Name
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8. List ALL direclors (namas and addresses). Rl Corparations MUST tist at ieast THREE dxectors.
Chech the box to ndcate an snachment D
Direcior Nama Orrector Name
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Ciy State 2ip City State 2p
[Fa1C e AT 02405 21 §ve AL 01807
Cirector Name Dwector Name
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9 The Registered Agent inlormation of recora with the RI Deparimanl of State is accurate. Changes require filing Form 641,

Under penatty of perjury, | declare and affirm that { heve examined this report, including any eccompanying schedules and
sfatements, and that all statements contained hereln are true and comect.

Ths repont must e 39789 by efho! 1ho Prosxierd. Vca-Presxient. Secrotary, Asusten! Secratery. Tnasumr. vty Authonied Reprosentaine, Racoiver o Truslee
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Signature of Oficer/Authorized Representative
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