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The undersigned acting as incorporator(s) of the corporation under RIGL 7-1.2 , adopt(s) the following Articlesaf

Incorporation for such corporation'
05 1o

é Q l/@‘;‘e;ra s Corporal?one
Is thlS a close corporatlon pursuant to RIGL 7-1.2-1701 of the General Laws, 1956 as amended‘?

Par Value Per Share

Class of Stock

Total Authorized Shares
(Number of Shares)
£ 0-0/

/00

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
Check this box to indicate an attachment

State any provisions here (optional)

AgentNameZ'é:)Vo)/ )EI:’L ()Nﬂ

Street Address (NOT a P.O. Box)

/LG Afu/t [LAVE
St RHODE ISLAND

City/Town
forev R

Zip Code

03 7
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MAY ¢ 3 2016
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Check this box to indicate an attachment.

Name . . -

“IERoT Pk NA o6 plendle. P e
City/Town / State Zip Code
Lo - K cq9es
Name Address
City/Town State Zip Code
Name Address
City/Town State Zip Code

ncorpor.

X] Date received (Upon filing)

[] Later effective date {Date must be no more than 90 days from the day of filing)

Signature of Incorporator

ey Bkl

Signature &f Incorporator

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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