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DOMESTIC Limited Liability Company
Filing Fee: $150.00 |

Pursuant to the provisions of RIGL 7-18, the following Articles of Organization are adopted for the limited liability company
to be organized hereby:

1. The nans of the imiteid liabil
Plum Wickford, LLC
2. The riame and address of the initlal résldent agentioffice In-Rhade lsiand 87+

Name

Michael Capalbo

Street Address (NOT a P.O, Box)
108 Shore Road

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

4. The address of the principal bffice
Street Address
29 Updike Avenue

City/Town State Zip Code
North Kingstown Rhode Island 02852

ed liability: company if it is delérining
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You MUST check one box:
Its member(s} (if you have checked this box, skip to Saction 8. Do not fill out the chart below.)

(] One (1) or more manager(s) {If the limited liability company has manager(s) at the time of the flling of these Articles
of Organization, state the name and address of each manager below.)
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- Date recsived (Upon filing)

[ Later effactive dats (Date must b no mors than 30 days from the day of ﬂllng)
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Name of Authorlzed Parson Address
Michae! Capalbo 108 Shore Road
Clty/Town i Stafe Zip Code
Westerly Rhode Island | 02891

Signature of Authorized Person Date
W /30017

If you have any questlons, please call us at (401) 222-3040, Monday through Friday, between 8:30 a.m. and
4:38 p.m., or email corporations@sos.ri.gov,

Form No. 400
Revised: 2018




