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Business Corporation
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The undersigned acting as incorporator{s) of the corporation under RIGL 7-1.2 , adopt(s) the following Articfa!?nf R
Incorperation for such corporation:

1. The name of the corporation is: ' TS

— —
[ramnsom . due -
Is this a close corporation pursuant to RIGL 7-1.2-1701 of the General Laws, 1956, as amended'? &es ) Ne

2. The total number of shares which the corporatlon has the authonty to issue is: (RIGL 7-1.2-605) R .
{(Unfess otherw:se stafed alf authonzed shares are deemed to have a nominal or par value of $0. 01 per share )

Total Authorized Shares Class of Stock Par Value Per Share
(Number of Shares)
LooO ’1 Lof

If you desire, you may include a statement of all or any of the designations and the power, preferences, and rights, including
voting rights, and the qualifications, limitations, or restrictions of them which are permitted by the provisions of RIGL 7-1.2.
State any provisions here (optionaf). Check this box to indicate an attachment.

3. The name and address of the initial registered agent/office of the corporation is:

%P'ﬁ*%ﬁm S, .. Poket

Street Address (NOT a P.O.,Box)

2\ R oano L e S4
City/Town State REODE ISLAND Zip Code
‘Oro v Aﬂ-di o 0 Lq 0 %’

Agent Name
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Check this box to indicate an attachment.

6. The name and address of each incorporator is: (RIGL 7-1.2:201)

Name Address .
Brm} J’CSVM.W\-Q. 25 HCC\,“‘DV\ OYOL.J R/l
City/Town State Zip Code
Weed  Ving g oo 2\ 02&9 2

Name Address

City/Town State Zip Code

Name Address

City/Town State Zip Code

E\Date received (Upon f hng)
|:| Later effective date {Date must be no more than 90 days from the day of filing)

S|gnature of Incorporator Date

L = s / I / by
Signature of Incorporator Date ' I
Signature of Incorporator Date

If you have any questions, please call us at {401) 222-3040, Monday through Friday, between 8:30 a.m. and
4:30 p.m., or email corporations@sos.ri.gov.
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