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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CERTIFICATE OF LIMITED PARTNERSHIP OF
BIRCHFIELD LIMITED PARTNERSHIP

BE IT KNOWN TO ALL BY THESE PRESENTS. that the undersigned, desining to form
a limited partnership under and by virtue of the powers conferred by Chapter 7-13 of the General
Laws of Rhode Island as amended, executes the following Certificate of Limited Partnership:

FIRST: The name of the limited partnership shall be BIRCHFIELD LIMITED
PARTENRSHIP.

SECOND: The address of the office of the limited partnership shall be c/o Edwards &
Angell. 2700 Hospital Trust Tower, Providence, RI 02903. The name of the specified agent for
service of process at such address shall be Richard M. C. Glenn I11.

THIRD: ‘The name of the general partners of the limited partnership are Robert (5.
Walker and Jane . Walker, whose business address shall be ¢/o Edwards & Angell, 2700
Hospital Trust Tower, Providence, R1 02903.

FOURTH: The mailing address for the limited partnership shall be ¢/o Edwards &
Angcell. 2700 Hospital Trust Tower, Providence, RI 02903.

FIFTH: The latest date upon the limited partnership is to dissolve shall be December 3 1.
2020.

SIXTH: The effective of the date of the formation of the limited partnership shall be
upon the filing of this Certificate in the Office of the Sceretary of State.

IN WITNESS WHEREQF, the undersigned has executed this Certificate as of the

__ JS4n  day of December, 1996.
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Robert G. Walker,General Partner
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/Y Jane Q. Walker.General Partner
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STATE OF FEORHINAL
COUNTY OF tRov

The foregoing instrument was acknowledged before me on December 2/ . 1996,
by Robert G. Walker, who is personally known to me or has produced a driver’s license as
indentification.
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STATE OF FLOREBA < Sty
COUNTY OF V24:/ -'-'i:« A e ) ),

The foregoing instrument was acknowledged before me on December 57 , 1996, by

Jane . Walker, who is personally known to me or has produced a driver’s licensc as
indentification.

“’M/-{« K j Lt

Not{iry Public
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