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9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing FomtB41. < =~ ;.
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Under penalty of perjury, | declare and affirm that | have examined this report, including any sccomparnying s@dulos'aqd
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This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Authorized Representative, Rocemio; Tms?;efj

Name of Officer/Authorized Representative Date N> A
’—Dr\&vomc M.U.zcxn_,) -Vice "Pres\denr FILED oqlozi2tr
APR 8 2022

W ]

S@medmw epresentative

WAIL TO:
Jivision of Buziness Services

148 W. River Street, Providence, Rhode Island 02904-2615

>hone: (401) 222-3040
Nebsite: www.sos rigov

BYM ’blaf

FORM 631 - Revised: 11/2021



