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Pursuant to the provisions of RIGL 7-1647, the undersigned hereby submits the following
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Articles of Dissolution:
1. Entity 1D Number: 2. The name of the limited Kabilty company is:
000541859 Red Hen, LLC

3.The date of filing of its original Articles of Organization wes: 6/11/2010

4. The dates of filing of all amendments to the original Asticles of Organization or the most recent restatement, if any, and
all subsequent amendments thereto:

Dissolving the entity

5. The reason(s) for filing the Articles of Dissolution are:

8. State any other information or provision, not inconsistent with [aw, which the members or authonzed person signing the
Articles of Dissolution elect to set forth:

7. The limited liabilty company cerifies that it has no outstanding tax obligations. As required by RIGL 7-16-8, the limited
liability company has paid all fees and taxes. [Note: tax status can be verified by emailing !ax.collections@ax.ri.gov.]
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8. Date when these Articles of Dissolution will be effective: CHECK ONE BOX ONLY

m Date received (Upon filing)

[] Eftective date (which shali be a date certain)

Under penally of perjury, | declara and affirm that | have examined these Articles of Dissolution, including any
accompanying altachments, and that all statements contained herein are true and correct.

Type or Print Name of LLC Date
Patrick J. Kennedy 7/15/2021
Signature of Authorized Person

7%&14,_,5,——

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 404- Revised: 0372021



