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Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby -
applies for a Certificate of Registration o transact business in the State of Rhode Island, and for that l

purpose submits the following statement:
1. The name of the limited liability company is:

TWILU, LLC.
Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes [:] No [{]

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

2. The LLC is organized under the laws of: Massachusetts

~
s
3. The date of its organization is: July 22, 2020 = e
B
[YH

And the period of its duration is; CHECK ONE BOX ONLY
m Perpetual (on-going)

[C] pate certain for dissolution
4. The name and address of the resident agent/office in Rhode Island is:

$0{1 Hd 0Ed

Agent Name
9 Attorney Karenann McLoughlin

Street Address (NOT a P.O. Box) |, , Medway Street

City/ T Stat Zip Code
YTOWN by ovidence aie!_HODE ISLAND P 02906

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Isiand are:

Management of real estate

'Md 9~ 130 1202

P

™y ~
Check the box to indicate an attackment [_]
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6. The RI Department of Slate is appointed the agent of the foreign limited liability company for service of process if, at

any lime, there is no résident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required to be maintained in the state or country of ils organization by the laws of that slate or,
if not so required, of the principal office of the foreign limited liability company is:

44 Charles Avenue,Stoughton,MA 02072

8. The mailing address for the limited liability company is:
P.O. Box 3, Stoughton, MA 02072

9. Management of the Limited Liability Company:

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
] By its members (If you have checked this box, DO NOT fill out the chart below)

[] By one (1) or more managers (List managers below)

MANAGER ADDRESS
Lucy C. Simmons 44 Charles Avenue, Stoughton, MA 02072
Antwan Simmons 44 Charles Avenue, Stoughton, MA 02072

10. This application must be accompanied by a Certificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of filing.

11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

[] Date received (Upon filing)

[] Later effective date (Date must be no more than 90 days from the date of fifing)

Under penalty of perjury. | declare and affirm that | have examined this Application for Registration, including any
accompanying attachments. and that all statements contained herein are true and correct. :

Type or Print Name of LLC Date
TWILU LLC

Signature of Authorizéd Person

5&,@3 /)U)'vh’)\@/

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. SBM A5G - Rovsnt TATOZ



“EXHIBIT A”

ALL MEMBLRS, MANAGERS, OFFICERS, EMPLOYEES, SHAREHOLDERS AND
AGENTS OF THE: LIMITED LIABILITY COMPANY SHALL BE INDEMNIFIED TO THE
FULLEST EXTENT PERMITTED UNDER APPLICABLE LAW AND AS PROVIDED IN
THE OPERATING AGREEMENT OF THE COMPANY.

NO MEMBER OR MANAGER. OFFICER, EMPLOYEE, SHAREHOLDER AND/OR
AGENT OF THE COMPANY SHALL HAVE ANY LIABILITY TO THE COMPANY OR ITS
MEMBERS. MANAGERS. OFFICERS, EMPLOYEES, SHAREHOLDERS AND AGENTS
FOR MONETARY DAMAGLS FOR BREACH OF ANY DUTY PROVIDED IN CHAPTER 7
ET SI.Q OF THE LAWS OF THL STATE OF RHODE ISLLAND, AS AMENDED, EXCEPT
AS EXPRESSLY PROVIDED IN THE GENERAL [LAWS OF THE STATE OR IN ANY
OPERATING AGREEMENT OF THE COMPANY.
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State Howse, Boston, Massachusetts 02755

William Francis Galvin
Secretary of the
Commonwealth

September 22, 2021
TO WHOM IT MAY CONCERN:

1 hereby certify that a certificate of organization of a Limited Liability Company was
filed in this officc by

TWILU LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on July 22,
2020,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are:
ANTWAN SIMMONS, LUCY C. SIMMONS

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ANTWAN SIMMONS, LUCY C. SIMMONS

The names of all persons authorized to act with respect to real property listed in the most
recent filing arc: ANTWAN SIMMONS, LUCY C. SIMMONS

In testimony of which,

[ have hereunto affixed the

Great Scal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth
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