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Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liability company hereby = 2 w:__,
submits the following Certificate of Correction: C R SO
1. Entity 1D Number:

2. The name of the fimited liability company is: u:)l Y

001713094 Management Pathways LL.C

3. The document o be corrected is:
Articles of Organization

4. The name of the individual(s) who signed the document being corrected is:
Nathan Dwayne Turnipseed

$. The date the document being corrected was originally filed on:
09/22/2020

6. The typographical error, error of transcriplion or other technical error, or the defect in the execution of the document 1s:

The Authorized Person’s name was misspelled with an extra "¢,

Check the box to indicate an attachment E]

7. The new corrected portion of the document states as follows:
Authorized Person:
Nathan Dwayne Tumipseed

20 Walnut Street
North Providence, R1 02904-4216

Check the box to indicate an attachmentD
8. As required by RIGL 7-16-87. the entity has paid all fees and taxes.
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148 W River Street, Providence, Rhade Island 02804-2615
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Under ponafly of pedury, | deciare and affirm that | have oxamined tins Cerficate of Comrection, inchuding eny
scoompanyng sitechments, and that all stelements conlained herein are trus and comed,
Typs of Print Name of Limited Usblity Compeny Date
Nathan Dwaync Turnipseed 05721720120
Sipnstute of Authorized Person Q
r: E
if you have any questions, plaase call us at {§01) 2223040, Monday through Friday,
FORM 4C] - Revised: 042020

between 8:30 a.m. and 4:30 p.m., or amall corporationa@ecs.f.gov.
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