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Pursuant to the provisions of RIGL 7-12-56(e) the undersigned submits the following statement for
the purpose of withdrawal in the State of Rhode Island:
1. Entity ID Number: 2. The name of the limited liability partnership is:

001705747 Palumbo Ozone Fund Holdco LLP

3. State the withdrawal notice:
Ceased doing business

Under penalty of penjury, | declere and affinm that ! have examined this Statement of Notice of Withdrawal, am authorized
lo execule i, and that all statements confained herain are true and correct.

Name of Partner of the Limited Liability Partnership Date
Palumbo OZone Fund LLP 11-§7-2020
Date

Optfmates Co., LLC 11-17-2020
Sbnat%of the Limited Liabiltty Partnership
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If you have any questions, please call us at (401) 222-3040, Monday through Friday,
FORM 501- Revised. 0872020

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.



