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Pursuant to the provisions of RIGL 7-16, the following Articles of Organization are adopted for the limited liability company
to be organized hereby:
1. Theiname of the limited liability company is:

E&P Properties, L.L.C.

2. The neme and address of the iimited lfability company's resident agent in Rhode Islandis:
Name

Thomas M. Tiernan

Street Address (NOT a P.O. Box)
62 Buoy Street

City/Town State

Zip Code
Jamestown RHODE ISLAND 02835
3. Under the terms of these Articles of' Orgaﬁlzation and ar any written operating & reement made or ntendedio beimade,
the fimited liability company is intendad to q-treatad for purpases of federal incoms  taxation as’ (check ONE box)

[/] apartnership or
[] acorporation or

[] disregarded as an entity separate from its member

4. The address of the principal office of the limited liability company if it Is determined st the time of drganization

: zation %
Street Address )
62 Buoy Street
City/Town State Zip Code
Jamestown Rhode Istand 02835

5 The Ilmlted Ilabillty company has e_purpose of engaglng in any anﬁ.tl busmess andsshall have- em etu

until dissolved or terminated in-accordance with RIGL 7-16, unless a more limited purpose or du
Section' 6. of these Articles of Grganizatlon
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and sale of real property located

liability company may be formed.

The purpose of E&P Properties, L.L.C. (hereinafter the "Company’
in the State of Rhode Island and for any other

") is to engage in the acquisition, development, management
lawful activity by the members for which a limited

Check this box to Indicate attachment [ ]

L K L
s

[Z] One (1) or more manager(s) (

skip to Section 8. Do not fill out the chart below.)

If the fimited liability company has manager(s) at the time of the filing

of these Articles

elow.)

of Organization, state the nam

= =
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Thomas M. Tiernan

62 Buoy Street, Jamestown, Rhode Island, 02835

Teresa M, Tiernan

62 Buoy Street, Jamestown, Rhode Island, 02835
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[Z] Date received (Upon filing)
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Address

3209 K Street NW, Suite 100

Raymond A. Tiernan
City/Town State Zip Code
Washington Py, /».f‘ y: DC 20007
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if you have any questions,
4:30 p.m., or email corporations@sos.ri.gov.
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