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Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
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This report must be signed by either the President, Vice-Président, Secretary. Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Dale

Eo)D ) Badlolz 0/ 2005

Signature of Off Auth Representative
i ? ;ﬁ% % % F‘LE

MAIL TO: U

Division of BusinassGarvices FEB 2 4 20?-5
148 W River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 \

Waebsite: www s05.ri.gov BY

'g%%—— FORM §21- Revised 12/2023




