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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Sirest
Providence, Rhode Island 02904-2615

LIMITED LIABILITY COMPANY

8l

APPLICATION FOR REGISTRATION
Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned
foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode
Island, and for that purpose submits the following statement:
1. The name of the limited liabilty company is:

M S }\&rr\; j(;)r\‘Jr“Cr“-IOP"‘i“)t'SJ L C

2. The name, if different, under which it proposes to register and transact business in Rhode Island is:

Cleoet gnd Sto wge Concep? O

3. The limited liability company is organized under the laws of

{V\ WSS () NUhD.« HS
4. The date of its organization is Y R0

5. The period of duration of the limited liability company_ is (if perpetual, so state}

-
rPerpetie
6. The address of the limited liability company's resident agent in Rhode Island is:
[62 [ertafe e gi@ Rvsrs de RI__O2Z94S
(Street Address, not P.O. Box) (City/Town) {Zip Code)
and the name of the resident agent at such address is KC&TA Itﬁ'u m L,‘S hq R f?/? ‘ D
‘(Name of Agent) )
7. The secretary of state is appointed the agent of the foreign limited liability company for service of precess if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the
limited liability company is organized is:
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9, The mailing address for the limited liability company is:
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10. Management of the Limited Liability Company:

A. The limited liability company is to be managed D by its members. (If you have checked this box, go to item
no. 11.}

or

B. The limited liability company is to be managed B/by one (1} or more managers. (if the limited liability
company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address
roan Me Shaveg QY Studrt St Medfrelrd MH IO
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% ~7 11, This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

Print Exact Name omJleited Liability dompany Making Appllcatnon

Date: ///////f’ & MceShoa o bt s s LLC

Slgnat?é of authorized person
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PO BOX 7010
BOSTON, MA 02204

NAVJEET K. BAL, COMMISSIONER
TERESA O'BRIEN-HORAN, DEPUTY COMMISSIONER

. 401C Notice 80619 oP
MCSHARRY ENTERPRISES LLC T/PID 043581 118

31 HAYWARD ST Date 12/01/08

FRANKLIN MA 02038-2166 Bureau CERTIFICATE

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

The Commissioner of Revenue certifies as of the above date, that the above named individuatl or
entity is in compliance with its tax obligations payable under M.G.L. ¢. 82C, including corporation
excise, sales and use taxes, sales tax on meals, sales and use tax on Boats/RV, withholding
taxes, room occupancy excise and personal income taxes, with the following exceptions.

This Certificate certifies that individual taxpayers are in compliance with income tax obligations
and any sales and use taxes, sales tax on meals, withholding taxes, and/or room occupancy
taxes related to a sole proprietorship. Persons deemed responsible for the payment of these
taxes on behalf of a carparation, partnership or other business entity may not use our automated
process to obtain a Certificate.

This Certificate does not certify that the entity’s standing as to taxes such as unempioyment
insurance administered by agencies other than the Department of Revenue, or taxes under any
other provisions of law. Taxpayers required to collect or remit the following taxes must submit a
separate request to certify compliance: Alcoholic Beverage Excise, Cigarette Excise, International
Fuels Tax Agreement, Smokeless Tobacco or Ferry Embarkation.

THIS IS NOT A WAIVER OF LIEN ISSUED UNDER GENERAL LAWS, CHAPTER 62C,
SECTION 52.

Very truly yours,

Robert O'Neill, Bureau Chief
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
December 15, 2008 12:19 PM

A S e

A. RALPH MOLLIS

Secretary of State
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