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Business Corporation

Articles of Dissolution
Filing Fee: $50.00 [

Pursuant to the provisions of Sections 7-1.2-1308 and 7-1.2-1309 of the General Laws of Rhode Islaﬁ 1956, % amend-
ed, the undersigned corporation adopts the following Articles of Dissolution for the purpose of d:ssolvmg lhacoorporallon

m nmaD

1. Entity 1D No. 2 The name ot the corporation is: a 32:.,";:
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c0lOPeHIT @ N {owelpesn TNC. 0 203
3. The dlssclulmas approved by (check one); 0 ":-J_?;
@.—m‘(em of the shareholders pursuant 1o the provisions of Section 7-1.2-1302. g;' m

or
D by an act of the corporation pursuarnt to the provisions of Section 7-1.2-1303.

4 Ail debts, obl-gations and havililies of the corporation have been paid and discharged, or have been subject to a complated bankrupicy proceeding
under THlie il o the US Code.

5 Al remaining property and assets of the corparation have been disirbuted amoeng its shareholdars in accordance with iheir respective rights and
"erests.

€ There are no suits pending against the corporation in any court. or that adequate provision has been made for the satstaction of any jurigment,
order, or dacree which may be entered against it in any pending sui.

7. As required by Section 7-1.2-1309 of the General Laws, the corporation has pawd all fees and franchise 1axes.

8 Date whon these Anic as of Dissolution will ba effectiva CHECK ONE BOX ONLY

ik

Wmmived (Uoon filing)

D Laier efective date (Date musi be no mote than 80 days from Lhe day of fitng) -

Under penalty of perjury, { declare and affinm thai | have examined these Arm les nf Dissolution, including any accompanying ai-

x

tachments. and thas all statements contained kerein are true and correct. o £

Signaturg of Authonzed ONicar ft e C _rpore:p Type or Print Name of Authonzed Cllicer Date
ég I QJemﬂ&r%w P 2/15/909!
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
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[, 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 15, 2021 03:00 PM
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Nellie M. Gorbea
Secretary of State




