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5. Brief descnption of the character otbusiness conducted in Rhode Island
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 10 indicate an attachmenlDl

Director Name Director Name . é

Lan,ci_ﬁ_lé [ 6:14—\M<L DQ\H ' Lﬁwib S¢.
Street Address Street Address

i
233 Pospect ¢ Apt Seoma

City State 2Zip City State Zip
Director Narme Director Name

Deanng Hapsi @
Street Address Street Address

Sor

City State Zip City State Zip

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

Under penaity of perjury, | deciare and affirm that | have examined this repert, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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MAIL TO:

Divislon of Business Services

148 W River Streel, Providence, Rhote Island 02904-2615
Phone: (401) 222-3040

Website: www.505.ri.gov
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