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State of Rhode Island and Providence Plantations
CERTIFICATE OF LIMITED PARTNERSHIP
OF
CDP ASSOCIATES, L.P.

Be it known to all by these presents, that the under-
signed, desiring to form a limited partnership under and by
virtue of the powers conferred by Chapter 7-13 of the General
Laws of Rhode Island, does hereby execute the following Certi-

ficate of Limited Partnership:

FIRST. The name of the partnership shall be CDP
ASSOCIATES, L.P. (the “"Partnership").

SECOND. The address of the office of the Partnership
is 55 Porter Street, Providence, Rhode Island 02905, and the
name and address of the resident agent for service of process
at such address is Leon H. Cornell, Jr.

THIRD. The name and business address of the general
partner of the Partnership is as follows:
General Partner Business Address

Leon H. Cornell, Jr. 55 Porter Street
. Providence, RI 02905

FQURTH. The mailing address of the Partnership is
55 Porter Street, Providence, Rhode Island 02905,

FIFTH. The latest date upon which the Partnership
is to be dissolved shall be July 31, 2027.

SIXTH. The aggregate capital contributions of the
limited partners of the Partnership are $4,000. in cash and
$12,000. in property.

IN TESTIMONY WHEREOF, the undersigned has hereunto set ,
his hand this day of July, 1992. //9 '
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State of Rhode Island )

ss
County of Providence )

I hereby certify that on this day before me, an officer
duly authorized in the State aforesaid and in the County afore-
said to take acknowledgments, personally appeared Leon H.
Cornell, Jr., known to me to be the person described in and who

executed the foregoing instrument and acknowledged before me
that he executed the same.

WITNESS my hand and official seal in the County and
State last aforesaid this /7% gday of July,

L5

&ustsce T. Pliakds  Notary Public
My Commission Expires: 6/;6/?3
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