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Z=\ State of Rhode Island
3 Department of State - Business Services Division
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Certificate of Coiréction =R
Limited Liability Company g : grc,?r,g
—>Filing Fee: $50.00 . 3o
'
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Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liability company hereby E ol e J
submits the foliowing Certificate of Correction: R ————
1. Entity ID Number: 2. The name of the fimited liability company is: wn m
w
Co1718576¢ Vh,u-.c—e's.* Tom's Prvrclicy Bapm Winery  tee

3. The document to be comrected is:
v ITED L.r-\B\L.nrv Com p&mf QG.IH.LE.S vF Org AV E.A‘nDN

4. The name of the individual(s) who signed the document being corrected is:
STEVvEN MARKIFART

5. The date the document being comrected was originally filed on:
1/ 30/ 2020

6. The typographical err;or. error of transcription or other technical errar, or the defect in the execution of the document is:

CuafewT MAME of Ant

MWiornieg 's  Tom 6 Pivelnesy Fo rnm L inERy

Check the box to indicate an attachment D
7. The new corrected portion of the document states as follows: New NAME o Flec

YWormeEg And Tom PineckesT Farw Wingry Avo Cipery tog

Check the box to indicate an attachmentl !'

8. As required by RIGL 7-16-67, the entity has paid all fees and taxes.

MAIL TO:

Division of Business Services F' LE D

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.sos rigov FEB 05 202’

B4 OEDFY

FORMM 402 - Rovised: DE/2020

[1:S%




Under penally of perjury, | declare and affirm that | have examinad this Centificate of Correction, including any
accompanying attachments, and thal all statements confained herein are true and correct.
Type or Print Name of Limited Liability Company Date
o ' ‘ “‘

Mornre s -+ Towr ¢ PrnmcnEzey Fapm tom rRY LLC 4 FED 202

Signature of Authonzed Person
s T
i
H you have any questions, pteasa call us at (401) 222-3040, Monday through Friday,
FORM 403 - Revised™ 08/2020

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

February 05, 2021 12:58 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




