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8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box te indicate an atiachmentDI

Director Name
ﬁ-‘/‘f\ L‘ﬂ l\\q-ﬂ

Difector Name

A\Cum

Slre%ddress ‘ﬂ,\.:JJ“_,\ Avu\v&

Stre?: Addresi \\u‘ b !,mt

Ci zi c J State Zi
K Orw\-.\cm. ﬁ pol‘wx ! O\W‘Jﬂme X 53-“101'
Director Name : Director Name
_S\hnq Fa\o.uL( we
Street Addr Street Address
IS Glluake howd
City :m\ 1\\ Q-“;,u Slatepa_— ZmO&S‘\"] City Slate 2ip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require fiing 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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