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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State v
Corporations Division o~
148 W. River Stresl
Providence, Rhode Istand 02904-261S

LIMITED LIABILITY COMPANY = ¢
N 2 \:

APPLICATION FOR REGISTRATION

foreign kmited kabiily comparny hereby appiies for a Certificate of Registration o transact business in the state of Rhode
Isiang, and for hat pUMOse submits the following statemant:

1. The name of the limited Uablity company i
Atwells, LLC '

2. The name, i gifferent, undier which it proposes 10 register and iransact business in Rhode istand is:

3. The fimited kabiity company is organized under the laws of Massachusctts

4. The date of Rs organization is _ August 28, 2004
5. The period of duration of the limited kabifty company I8 (if perpetual, so state) _To Jenuary 1, 2068
6 The aadress of the limited Kability company’s resident agent in Rhode Iskand is:

10 Weybosset Street Providence R 02903
(Swreat Addraes. not P O Box) {City/Town) {2 Coda)
and the name of the residan] sgant st such address s _____€T Corporstion System
(Name of Agang

7. Tm:u:aemdstatetsthd&eagwﬂdhbw&nﬂedhbﬂymmmmdpmﬂmuny
u'melhatoismuddomwuiuﬂﬂnrcﬁﬂtﬂmﬂ&“amﬂ%gmmdw

dilgence,

8. The address of any office required 1o be maintained In the state or other jurisdiction under the laws of which the
- limited liability company (s organtzed is:
6i Solomon Pierce Roed, Lexingtion, MA

9. The maiing address for the limited fabilty company is:
6] Solomon Picree Rosd, Lexmgton, MA
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10. Management of the Limited Liabdity Company.

A mmlabi&yoompanylstobemmeyﬂsmmm. {if you have checked this bex, go to item
no. 11)

or

B. mimmnymwawwmmm by one (1) or more managers. (if the mited kability
company has managers st the tine of the filing of these Articles of Organization, stale the name and

#ddress of each manager)
Manager , Address
Nicholas Delegas 61 Solomon Picree Road, Lexington, MA

11. Ts application is accompanied by a camtificats of good standing duty authenticated by the sacratery of stete or other
autharized officer of the jurisdiction under which the foreign mited Babilty company was arganized.

Undar penally of perury, | deciare and sffirm that | have examined this
Application for Regisiration, including any accompanying attachments,
and that al! statements contained herein are Urue and correct,

Date; 6{%/& 7 Arwells, LLC

Print Exact Nane of Limvied Liability Company Making Applicalion
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» Jtate House, Bostor, Massackusetts 02755
William Francis Galvin

Secretary of the

Commonwecalth

June 20, 2007
TO WHOM IT MAY CONCERN:;

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

ATWELLS, LLL.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
10, 2004.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fces with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
NICHOLAS DELEGAS

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: NICHOLAS DELEGAS

The names of all persons authorized to act with respect to real propenty listed in the most
recent filing are: NICHOLAS DELEGAS

In testimony of which,
I have hereunto affixed the
Great Scal of the Commonwealth
on the date first above written.
. /
bl Dyt ot

Secretary of the Commonwealth
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