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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division

% 100 North Main Street

Providence, Rhode Island 02803-1335

CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership under and by virtue of the powers conferred by Section 7-13 8 of
the General Laws, 1956, as amended, do execute the following Certificate of Limited Partnersiip:

1. The name of the limited partnership shall be:

The Frences 3. Hatch 222 North Farm Limited Partnership

(The name must contain the words Frvted partnerskin’ or tne lefters and puncluation 1p ~or L P )

2. The address of the specified office in this state where the records of Uie hrmited rainership shall be kepts
!

1420 Hospital Trust Tower, Providance, R1 02903 _ o

3. The name and address of the specified agent for seivice of process 15 Andrew H. Davis, Jr., Esq.
(Name of Agent)

1470 Hospital Trust Tower o . _Providence LRI 02903
(Sireet Address, not P Q. Box) (C:’ymem} {/1p Code)

4. The name and business address of each general partner is:

General Partner Business Address

Frances B. Hatch 2)2 Arboretum Lane, North Farms, Bristol, RI 02809

5 The mailing address for the hmited partnesshipis 222 Arboretun Lane, North Farms,

(btrcel Addtcss)

___Bristol Rhode Island 02809

(City/ Towm) ' fstatey T T (apCode)

6. Any other matters the patners determing o nelude TRE eI gy fonna spuce 15 fequeed PIE2Se W67 00 Leparaly 2hanhment

_Ag set forth in LdP AgrecneaL ot pimiced Purtnership.
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Dated _ JQ 200 mI00A A 19 97

Under penalty of perjury, fwe declare and affirm that [/jwe have
examined this Certificate of timited Parnership and that all

slal(qﬁwﬂs_ﬁontai@mreiq are true and correct,
Nt (0

Frances B. Hatch

toignature(s) of all general parners named heten} B




