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Certificate of Limited Partnership

DOMESTIC Limited Partnership
—> Filing Fee: $100.00

The undersigned, desiring to form a limited partnership under and by virtue of the powers I
conferred by RIGL 7-13-8, do execute the following Certificate of Limited Partnership:

LE2IHd 1 4VH LOg

1. The name of the fimited partnership is:

M & L Rhode [sland, Limited Partnership

2. The address of the specified office in this state where the records of the limited partnership shall be kept is:

Street Address {NOT a P.O. Box)

1005 Main Strest

City/Town Pawtucket

State Zip Code
RHODE ISLAND 02860

3. The name and address of the inilial registered agent/office in Rhode island is:

A
gent Name Paracorp Incorporated

Street Address (NOT a P.O. Box)

222 Jefferson Boulevard, Suite 200

Clty/Town, 2 rwick

Zip Code

State
RHODE ISLAND 02888

4. The name and business address of each general partner is:

GENERAL PARTNER

BUSINESS ADDRESS

M & L Financiat Propertles, inc

31438 Castalc Road, Castalc, CA 91384

MAIL TO: MAR 15 207

Division of Business Services R

148 W, River Sireet, Providence, Rhode Island 02804-2615 )

Phone: (401) 222-3040 By Cu . AG §49 2

Woaebsite: www.sos.ri.gov iy =7
JoA~77
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8, The mailing address for the limited partnership Is:

Address . 138 Castalc Road

Chy/Town Castalc

State

CA

Zip C
IpCode g 124

6. Any other matters the partners determine to include herein:

Check the box to indicate an attachment, D

Under penalty of perjury, iAve declare and affinn that I/we have examined this Certificate of Limited Partnership,
including any accompanying attachments, and that all statements contained herein are true and corrsct,

Type or Print Name of General Partner

Date

M & L Financlal Properties, Inc, 031312017
Slgpature of General Pariner )
&ﬂ/&, SIGN DOCUMENT HE
- freg dent a¥ U 1 FwavciaL roperhes, Ine.,
Type or Print Name of General Pariner ) Date
Signature of General Partner
SIGN DOCUMENT HERE
Dale

Type or Print Name of Genaral Pariner

Signature of General Partner

SIGN DOCUMENT HERE

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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