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STATEOFRHODEISLANDANDPROVIDENCEPLANTATIONS
OfficeoftheSecretaryofState
CorporationsDivision
100NorthMainStreet
Providence Rhodelsland029803-1335

LIMITEDPARTNERSHIP

CERTIFICATEOFLIMITEDPARTNERSHIP
(ToBeFiledinDupticateCriginal)

Theundersigned desiringtoformalimitedpartnershipunderandbyvirtueoffhepowersconferredbySection7-13-8of
theGenerall aws, 1956, asamended,doexecutethelollowingCertificateofLimited Partnership:

1. Thenameofthelimitedpartnershipshallbe:
PottersvilleLimitedPartnership oF

{The name must contain the words “limited partnership” or the lelters and punctuation L P ")

2. Theaddressofthespecifiedofficeinthisstatewheretherecordsofthelimitedpartnershipshallbekeptis:

99BPottersvilleRoad,LittieCompton,R1023837

3. Thenameandaddressofthespecifiedagentforserviceofprocessis StevenM.West
{NameofAgent}
99BPottersvilleRoad LittleCompton R 02837
{StrectAddress notP.0.Box) (City/Town) {ZipCode)

4. Thenameandbusinessaddressofeachgeneralpartneris:

GeneralPariner BusinessAddress
StevenM.Wast 99B8PottersvilleRoad,LittleCompton,RI02837
5 Themailingaddressforthelimitedpartnershipis 99BPottersvilleRoad
{SlreetAddress)
LittleCompton RI 02837
{Ciy/Town} (State) {ZipCode)
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6. Anyothermatterstheparinersdeterminetoincludeherein:

Date:

i1 [26 o)

{liadditionalspaceisrequired,pleaselistonseparateattachment.)

By

Underpenaltyof perjury, liwedeclare and affirm that l/iwe have
examined this Certificale of Limited Partnership, including any
accompanying attachments, and that all statements contained
hereinaretruedndcorrect.
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By

By

By

By

Signature(s)ofallgeneralpannersnamedherein



