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State of Rhode Island and Prodvidence Plantations

OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND
02903-1335

CERTIFICATE OF LIMITED PARTNERSHIP

Be tt Wuofon to ALl by these Presents, That we, the undersigned, desiring to form a limited
partnership under and by virtue of the powers conferred by Chapter 7-13-8 of the General Laws of
Rhode Island, do execute the following Certificate of Limited Partnership:

g

(NO., STREET, CITY OR TOWN IN RHOPE ISLAND)
and the name of the specified agent for service of process at such addressis......................c.coo....

THIRD: The name and business address of each general partner:

Residence
General Partners {NO, STREET, CITY OFl TOWN, STATE)

Jerry I. Duhamel, Sr. 5402 Post Road, Charlestown, RI 02813

FIFTH: The latest date upon which the limited partnership is to dissolve .............................
December 31, 2046 P
..................................................................................... R 1 “,IED
Sl DEE % 1996
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SIXTH: Any other matters the partners determine to include therein

{Use Schedule A if space below is not sufficient.)

State of Rhode Island

} Sc.
N

County of Washington

..The.Duhamel Family. Trust. . . that he/she signed the foregoing document as such
of the corporation, and that the statements therein are true.

TGS ACE
BETH K. WATERMAN

NOTARY PUBLIC .

MY COMMISSION ExPires /90— 200 —C2




