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Notice of Registration
FOREIGN Limited Liability Partnership

—> Filing Fee: $1,000.00

The undersigned, foreign registered limited liability partnership in accordance with RIGL 7-12-59, J
submits notice of its intent to {ransact business in the State of Rhode Island and for that purpose
makes the following statement:

1. The name of the foreign limited liability partnership shall be:

| White and Williams LLP

The name, if different, under which it proposes to register and transact business in Rhode lsland is:

2. The jurisdiction, the laws of which govern its partnership agreement and under which it is registered as a
Limited Liability Partnership, is:

Commonwealth of Pennsylvania

3. The address of the principal office is:

Address . .
1650 Market Place, One Liberty Place, Suite 1800

City/Town State Zip Code
Philadelpla PA 19103

4. If the partnership's principal office is not located in Rhode Island, the name and address of the initial registered
agent/office in Rhode Island is:

Agent Name
Timothy Keough

»

Street Address (NOT a P.O. Box) .
10 Dorrance Street, Suite 700

City/Town State Zip Code
Providence RHODE ISLAND 02903
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148 W. Rivar Street, Providence, Rhode Island 02904-2615
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5. The name and address of all resident partners in Rhode tsland is:
i NAME ADDRESS

Check the box to indicate an attachment |:|

6. A brief statement of the business in which the partnership is engaged:
Partnership is engaged in the practice of law.

Check the box to indicate an attachment L__l

7. Any other information that the partnership determines to include:

Check the hox to indicate an attachment I:]

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 550 - Revised: 08/2020




8. The partnership is a Registered Limited Liability Partnership. The notice shall be effective for 2 (two) years from the date
of filing. Upon expiration the Foreign Limited Liability Partnership is responsible for filing a new notice,

Under penally of perjury, lIfwe declare and affirm that l/we have examined this Notice of Foreign Limited Liability
Partnership, including any accompanying attachments, and thal all statements contained herein are true and correct.

Type or Print Name of Partner or Authorized Representative

Christian J. Singewald
o )

Date

z/mf/z:

Signalureﬂ’@r}ii:r Autholize

Type or Print Name of Pariner Date
Signature of Pariner
Type of Print Name of Pariner Date

Signature of Pariner

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/25/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

) DO HEREBY CERTIFY THAT,

WHITE AND WILLIAMS, LLP

is duly registered as a Pennsylvania Limited Liability General Partnership under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this coffice show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREQF, T have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the duy and year above wiitten

e W Begrel”

Acting Secrefary of the Commonwezith

Certification Number; TSC240225110833-1

Verify this certificate online at http:/fwww.corporations.pa.govlorderslverify
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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:

March 09, 2021 11:46 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State




