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The undersigned, desiring to form, a new limited liabdlity partnership under and by
virtue of the powers conferred by RIGL 7-12-56. do execute the following I ]
Registration of Limited Liability Partnership:

1. Entity ID Number: 2. The name of the parntnership is:

T220, Garvnea Corcmye. LLT

3. The address of the principal office is:
Street Address
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| L0
City/Town State . Zip Code
rvidence (S5 02503

4. If the partnership's principal office is not located in Rhode Island, the name and address of the initial registered
agent/office in Rhode Island is:
Agent Name

Street Address (NOT a P.O. Box)

City/Town State Zip Code
RHODE ISLAND
5. The name and address of all resident partners is:
NAME ADDRESS
WanwaiCh (LI OJF ¥
e & Candae | Pl Waane Bk Dy ppd jo30¢
s | Zx 7 4

Roneid A Tizo Sk HI Mowdnraf Dp, Mo, Kingatnu
‘ DeG 17

w*\\{um G’O\A&!Acﬂj‘/ hY Hamton City Tfﬁ:l_ S\wmﬂx(’\'ltlé: Lo

Check the box to indicate an attachment. [
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MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhoda Island 02904-2615 \ j)M(fR ,%2%873 Cf :
A0

Phone: (401) 222-3040
Wabaite: www 505.n.gov



6. List the place where the business records of the partnership are maintained; or, if more than one location for business
records is maintained, list the principal place of business of the partnership:

Street Address
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7. A bnef statement ot the business in which the partnership is engaged:
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8 This applicalion has been executed by a majority in interest of the partners or by one (1) or more partners authorized to

execule an application.

Under penalty of perjury, l'we declare and affirm that I/we have examined this Certificate of Limited Liability Partnership,
including any accompanying altachments, and thal alf statemenis conlained herein are true and correct.

Type or Pint Name of Partner Date
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Signature ¢f Re ent F’aﬂner
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Type or Pnnt Narne of Panner Date
Swqnature of Residert Partner
SIGN DOCUMENT HERE
Type ot Print Name of Pariner Date

Sqgnature of Resident Partner

SIGN DOCUMENT HERE




