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CERTIFICATE OF LIMITED PARTNERSHIP

Be it Ruown to All by these Presents, That we, the undersigned, desiring to form a limited
partnership under and by virtue of the powers conferred by Chapter 7-13-8 of the General Laws of
Rhode Island, do execute the following Certificate of Limited Partnership:

FIRsT- The name of the partnership shall be Highland Avenue Associates, L.P.

SECOND The address of the specified office of the partnership is
4 Cathedral Square, Suite 1G, Providence, Rhode Island 02903

(NG STHEET, € TY CR TOWN IN ¢ 1H4OCL ISLAND)
and the name of the specificd agent for service of process at such addressis.......................

Robert Gaudreau

THIRD  The name and business address of each general partner.

Residence
General Partners MNO STEEET. CiTY DR TOWN STATE:

Frth: The latest date upon which the limited partnership is to dissolve
December 31, 2020

UEC § 6 15328
o s By /’\A>445

Y ez NIE




&

%

SIXTI1 Any other matters the partners determine to include therein

{Use Schedule A 1 space below s not sutficrent.)
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In Testimony Whereof, We-havehcrwnto set eu*handt(dnd stated ewrresidences this. . .
/Clﬂ ~ day of ﬁzdﬁ/m&w AD 19 9L

Signature(s) of all ggneral Partners pamed therein
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who being by me first dulv sworn, declared that he/she is the ﬂa/{:d/ f/LfA..u(z. rf— ... of
‘/W ’ﬂaﬂft&w{« )(%JWJ \’1"5 that he/shke signed the foregoing document as such
C/‘ /ﬂ e 2 / ~of the corporation. and that the statements therein are true.
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