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LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION

Pursuant to the provisions of Chapter 7-16 of the General Laws, 1956, as amended, the following
Articles of Organization are adopted for the limited liability company to be organized hereby:

FIRST. The name of the Limited Liability company is:

SECOND. There are at least two members who have agreed to form this limited liability company.

THIRD. The latest date on which the limited liability company is to dissolve is:
e D ORE T3 s 2028

FOURTH. The name and address of the resident agent in the State of Rhode Island is: .........
.Ganshance. A.. Howes ....¢lo. . Tillinghast Collins. & Graham. ...

...............................................................................................................................................

....................................................................................................................

Signature of Resident Agent

FIFTH. Under the terms of these Articles of Organization and any written operating agreement
made or intended to be made, the limited liability company is intended to be treated for purposes of
federal income taxation as:

(X a partnership,;

or [J a corporation.
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SIXTH. The address of the principal office of the limited liability company if it is determined:

..............................................................................................................................................

...............................................................................................................................................

SEVENTH. Additional provisions (if any) not inconsistent with law, which the members elect
to have set forth in these Articles of Organization;

None.

EIGHTH. Date these Articles of Organization are to become effective, iflatexthan thedute sf
Amgpiex RO ELLINE e (ot xmore

...............................................

(Signature of Authorized Person)



