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statements, and thet all stataments contained herein are true and correct.

This repost must be signed by efiher the Presigent, Vice-Brasiden!, Socrelary. Assision! Secretary. Treasuror, duly Authorizec Representstive. ReCoNSs Of TrUSI0S.
Nama of Officer/Authonized Reprasents Date .

“Toad  CHRisie 05 |ot /2024

Signature of Officer/Authorized ﬁepresanlaﬁve

Street Adgdress

City State 2ip

MAIL TO:

Division of Business Services

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

Wabstte: www.s0s.n.gov
9 FORM 631- Revised: 1272023



