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Pursuant to the provisions of RIGL 7-18, the fo!lowmg Articles of Organization are adopted for the limited llability company
ta be organized hereby:
1. The name of thelllgmltgc_i IIa_b!I!t? gc'zgnpany Ist

E&TLLC

2. The name and address of the limited iability-company’s resident agent 'R
Name

EDWARD T. CARDILLO, JR.

Street Address (NQT a P.O. Box)
6 DIFAZIO DRIVE

City/Town
JOHNSTON

'3, Underthe terms of these Ar
‘therlimited: Ilabdtty

Zip Code

] apartnership or
[] acorporation or
disregarded as an entity separate from its member

4. The address of the.principal office of the limited fiabllity: company If it Is. deferminedaf the:lime:of oFganizati
Street Address

6 DIFAZIO DRIVE
CityTown State Zip Code
JOHNSTON RI 02919

5. The fimite

P

[+ 3 Am

FILED, .

JAN 25 201,

LIGHE AT G BIATE
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'Secticn 6 of hese :




Check this box to indicate attachment [_]
7. Thi Limited Lidbilty Corhpany s to b managed by: -~ -
You MUST check one box:

Its member{s) {If you have checked this box, skip to Section 8. Do not fill out the chart below.)

D Cne {1) or more manager(s) (If the limited liability corpany has manager(s) at the time of the filing of these Articles
of Orgamzatlon state the name and address of each managef below)

MANAGER i BUSI Es

[¥] Date received (Upon filing)

[] Later effective date (Date must be no more than 30 days from the day of ﬁlmg)

Under penalty of peifury;:| declare aridf affirm. that | have exarnined these A
pan ylng attackments, and'that all statemenis oontamed here -are. i

8 &f.
Name of Authorized Person Address ]
EDWARD T. CARDILLO, IR. 6 DIFAZIO DRIVE
City/Town ' State Zip Code
TOHNSTON RI _ 02919

Slgnature of Authorized Perso Date .
(,J s 5/“762,414 /. 2 (-5 -/L

- 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 emall corporations@sos.ri.gov.
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