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statements, and that all statements cantained herein are true and comect.

9. Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos.ri.gov

Name of Authorized Person Date
¥an_ Sanche 2 , jolio[2023
Signature ofAuthoriz-\’id Person g 2 , ‘
i i v /
FILED
FEB 21 2024

BY_YY1L :Z_NIES
QOQ,

FORM 632 - Revised: 04/2023



