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Articles of Organization S} i

Limited Liability Company
Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16, the following Articles of Crganization are adopted for the limited liability company
to be organized hereby'

Name
Marc R. Colagiovanni

Street Address (NOT a P.O. Box)
3010 Post Road

Zip Code

City/Town State
RHODE ISLAND 07856

Warwick

[] a partnership or
[ ] a corporation or
[] disregarded as an entity separate from its member

4. The address of the principal office of the-limited liability company i it is determined at the time of organization:
Street Address
205 Highland Avenue, Apt 1103

City/Town State Zip Code
Salem MA 01970

FILED
JO
WOV 23 2016
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6 Addltlonal prowsuons if any; not mcons:stent wrth iaw which the member(s) elect to have: set forth i in these Artlcles

company is formed and any other prowsmn which may beé included in an operating agreement: U

See Exhibit A attached hereto and incorporated by reference herein.

Check this box to |nd|cate attachment |Z|
7.The Limited Laabliniy Comipany is to be managed by: i '

You MUST check one box:
[] ts member(s) (If you have checked this box, skip to Section 8. Do not fill out the chart below.)

V] one (1) or more manager(s) (If the limited liability company has manager(s) at the time of the filing of these Articles
of Organization, state the name and address of each manager below.)

Siu Lun Yu 205 Highland Ave., Apt. 1103, Salem, MA 01970
Siu Man Yu Room E, 7/F, Tower 4, Shun Lee DSQ, 32 Lee on road, Kowloon, Hong Kong
Lai Wah Lau

Room E, 7/F, Tower 4, Shun Lee DS(Q, 32 Lee on road, Kowloon, Hong Kong

[Z] Date received (Upon filing)

[:| Later effective date (Date must be no more than 30 days from the day of filing)

ed these Articles of Orgamza t:on, mciudmg
Iris: and correct

Name of Authorized Person

Address

SiuLun Yu 205 Highland Ave., Apt 1103
City/Town State Zip Code
Salem MA 01970
Signature of Authorize

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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EXHIBIT A

Island Limited Liability Company Act, as may hereafter
be amendeg {the "Actw), except for (i) liability for

- breach of the Manager's duty of loyalty to the limiteq

liability company or its members, (ii) liability for

.acts or omissions not in good faith or which involve

intentional misconduct or a knowing violation of law,
(iii) liability imposed pursuant to the provisions of
Section 32 of the Act, or (iv) liability for any
transaction from which the nanager derived an improper
pPersonal benefit, unless said transaction was with the
informeq Sonsent of the members or a majority of the
disinteresteq managers.

(A) The memberg of the limited liability company may
include Provisions in the limiteqd liability Company's
Operating agreement, or the managers may authorize
agreements to pe entered into witp each member,
manager, agent Or employee, past or Present, of the
limiteq liability company {an "Indemnifiedq Person")
for the Purpose of indemnifying an Indemnified Person
in the manner and to the extent Permitted by the Act.

(i) For the PUrposes of this Article Sixth II(B):
when uged herein



(1) "Manager(s)" Means any or all- of the managers of
the limitegq liability company or those one or more

normally vested in the managers:

mea
Person jg legally obligated to Pay for any claim for
Covered Acts and shall include, without being limiteq
to, damages, Settlements, fines, Penalties or, with
respect to employee benefit pPlans, excige taxes;

connection with the defense against any claim for
Covereq Actsg, including, without being limjteqg to,
legal, accounting op investigative fees ang expenses
or bonds hecessary to bPursue an appea) of an adverse

(4) "Covered actn means any act or omission by the
Indemnifjieq Person in the Indemnifjieq Person's
official capacity with the limiteq liability company

of the'governing body, manager, officer, employee or
agent of another limiteg 1iability company,
COorporation, Partnership, joint venture, trust, ‘other
entity or enterprise, including, but not limited to
any entities apg enterprises which are subsidiaries or

retireg Indemnifjeq Person, the eéstate, heirs or legal
representative of a2 deceased Indemnified Person or the
legal representatijve of an incompetent, insolvent or

Act involves a claim for which indemnification is not
permitteq under clauge (v), below, ang the final
disposition of such actjon, suit, broceeding or appeal
results in an adjudication adverse to such Indemnified
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

November 23, 2016 10:12 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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