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Pursuant 1o the provistons of Seclion 7-6-41.1 of the General Laws of Rhode Island, 1956, as amended, {pe undgmigned

corporation hereby submits the following Certificate of Correction:

1. The name of the corporation is. ﬂa,m'\w‘\'rﬂ . HBrisec. I-V} Yern Q{—l'ma’/
minis>+r 4,

2. The document to be corrected is ﬂ'r‘-}-iC/t'ﬁ ofF 1;4(:() r Q‘) ration
3. The document being corrected was originally filed on Q/ é /j 7

4. Specily the inaccurate record of Ihe corporate action or the defective or erroneaus execution. seal or acknowledgement;
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5. The comected portion of the document states as follows:
Rem nantS Arise indecmbond LminStri

nne ) € m-Jone

9%:8 WY 9- 130 110

-
.

/
(rtbrators ﬁ#eff- nlan

6. The Correction was ac{op the following mann(r/ (check one box only):

The correction was adopted at a meeting of the members held on //)/ C/ / /7] . at which meeling
3 quorum was present, and the correclion recewed at least a majonly ol the voles which members present or
represented by proxy at such meeting were enlitted 1o cast.

D The correction was adopted by a consent in writing on . signed by all
members entitled lo vote with respect therelo.

E] The correction was adopted at @ meeting of the Board of Directors held on and
received the vole of a majority of the directors in office, there being no members entitled to vote with respec! therelo.

7. The document attached to this certificate is the correcled document. F'LED % l“
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w3137



' State of Rhode Island and Providence Piantations
3 Department of State - Business Services Division

Articles of Incorporation
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The undersigned. acting as incorporalor(s) of a corporation under RIGL 7-6-34. adopl(s) the
following Articles of Incarparation for such corporation:
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1. The name of the corporation is. Rem Nan_‘__s gr‘,Sc IM'I'C
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2. The pericd of its duration is CHECK ONLY ONE BOX

m Perpetual (on-going)

D Dale certain for dissolutian

3. The specific purpose or purposes for which the corporation is organized are
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Check the box to indicate an attachment (]
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4. Provisions, if any, not inconsistent with the law. which the incorporators elect to set fortn in these articles of mcorporation
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Check the box to indicate an attachment. [J
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5. Name and address of the initial registered agent/office in Rhode Island is
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6. The number of the inttial Board of Direclers of the Corporation is .4~ (not less than 3 directors) and the names and
address of the persons who are to serve as the intial directors are.

NAME £57he( # Duncan
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7. The name and address of each incorporator is:

NAME

ADDRESS
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Check the box to indicate an attachment.[J

8. Date when these articles will be effective CHECK ONLY ONE BOX

[ ate receed (Upon mmgy?/é/ 7

E] Later effective date (Date must be no more than 30 days from the day of filing)

Under penalty of penury. Iwe declare and afirm that itwe have examined these Articles of incorporation. including
any accompanying attachments, and that all slatemenis confained herein are true and correc!
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- MW///

SIGN DOCUMENT HERE
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if you have any questions, please call us at (401) 222-3040, Monday through Friday,
betwaen 3:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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