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This report must be executed on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver or trustee,
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(> o) "'\
File Date S_gi L Z é !

Check No. Vi 2 E?—QZL

FOR SECRETARY OF STATE USE ONLY
31545-33-3544 72

Under penalty of perjury, [ declare and affirm thar | have examined this report,
including any dcuompdnymg schedules and statenents, and that all statements
co tcuned hereln tru and cormrect,

?&/ AL ,(W///Hau,m 4 2009

Sr gnature Date

Mace- € Chlomecky

Print or Type Name

| iueiam

Title
Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200943777010    Date: 03/10/2009 4:00 PM
	BatchNum: 31545-33-354472


