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8. List ALL directors (names and addresses). Rl Corporat:ons MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

A u/;é M

Director Na
za)mf’i N énﬂuM

Street Address

3] Addr
f2p wevdpiest s NI ) Wor thaibyl A

City . Stat Zi City - . State Zip

Wanwidle T D285, v don e Rr | pivg
Director Name Dhrector Name 4” /
' )ﬁ}mm.ff \ /a2
St Ad Str Addr

reet Address treet ess /h—f’ g //

City State Zip City /DI_Z/I/IO/% ce. State @ ZI&Q?O‘/

9. The Registered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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