RI SOS Filing Number: 202215747480 Date: 4/26/2022 :%29:.00 AM

S RECEIVED
N\ State of Rhode Island R.1. DEP]] GF S1ATE - |
3 B  Department of State - Business Services Division BUS SVCS DIV

' VI MR 26 A 29
Certificate of Correction STA. WP
DOMESTIC or FOREIGN Business Corporation

—> Filing Fee: $50.00 e
Pursuant to the provisions of RIGL 7-1.2-105 the undersigned corporation hereby submits the l |
following Certificate of Correchan;
1. Enlity ID Number: 2. The name of the corporationis ..~
7 e
129325 | S Marin lonsteuckon LLO.
3. The document to be corrected is: 4. The date the document bemg corrected was ongnr‘iaily
flled N ~
. 0 / "
On \]Q\fslofd' 9[22 cDOchq, :

5. Specify the inaccurate record of the corporale action or the defective or erroneous execulipn. seal or acknowledgment,
[- 0N 0‘//;:,;1 /909; T made a mistake Converting My
Inc. to @ LLC

Check the box o indicate an attachment D

6. The new corrected portion of the document states as loliows.

-Name and entity Shoold be as o0nginally
filed on 0133 [20a0 (1703552 )

T MARIN (omsTructionw INC

Check the box 1o indicate an ahachment [_]

7. The conected document MUST be attached to this cedificate.
8. As required by RIGL 7-1 2-105. the entity has paid all fees and taxes.

FILED
MAIL TO:

Division of Business Services vy T/\ i p
148 W River Sreet. Providence. Rhode Island 02906-2615 R 26 2020 1AM
Phone: (401) 222.3040

Webaite: www 505.1i gov (\p M )(S_-J )/
| T G

FORM 113 - Revgrﬂ: 1272021




Under penalty of perjury, | declare and affirm that | have examined this Centificate of Correclion, including any
accompanying attachments, and that all statements contained herein are Irue and correct.

Type of Print Name of Authorized Officer of the Corporation Date

Svlio Mamn H[306 12024

Signature of Authorized Officer of the Corporation

K

If you have any questions, please call us at (401) 222-3049, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corperations@sos.ri.gov. FORM 11] - Revised; 1272021



RI SOS Filing Number: 202215747480 Date: 4/26/2022 9:29:00 AM

State of Rhode Island
| Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

|, 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:

April 26, 2022 09:29 AM

Nellie M. Gorbea
Secretary of State




RI SOS Filing Number: 202215507020  Date: 4/22/2022 2:19:00 PM

Stata of Rhode Island Lone i |
3 Department of State - Business Services Division SO LTS TAS

Application for Certificate of Conversion 9
DOMESTIC Business Corporation, Non-Profit Corporation, 2 APR22 PR 2: | '
Limited Partnership, Limited Liability Partnership or Limited
Liability Company

=—> No Filing Fee

Pursuant to the applicab'e provisions of RIGL 7-1.2-1007. 7-6-48 1, 7-13-81an0 7-16-5 1. the undersigned submds the
following Centificate of Conversion

1 Entty 1D Number 2. The full name of the converting entity 15
001702852 I marm Construchion TN (-
3. It1s formed under the junsdiction of 4 The gate of formaugn is.
|25 \\22 2020

5 The junsdiction to which the entity 1s converting:

RHODE ISLAND
6 The structure of the converting entity 5. CHECK ONE BOX ONLY
|ah siness Corporat-on D Non-Profit Corporation
-imited Liabiiity Company (] Other Entty

|__'] Partnership (General, Limited. or Limded Liability Partnership) D Sole Propnetorship

7 Tre slructure of the entity following conversion will be: CHECK ONE BOX ONLY

[] Business Corporation [] timited Parnership
aNon-Proﬁt Corporation [_] Limded Liability Partnership
Limited Liability Company

8. The name of the entity following the conversion 15

i i} 'Umdf' i Construchon LLC

- . —

E—— e R
9. This certificate of conversion and accompanying certificate of formation have been approved by the converting entity in
the manner provided for n RIGL 7-1 2-1007, 7-6-48 1. 7-13-8 1 and 7-15.5 1

WAL To: FILED

DOlvision of Business Services

148 W River Streel. Providence. Rhode Isiand 02904-2615 APR 2 2 2022
Phone: (401) 222.3040

Webshte: -«vawv 505 1 qov

FORIVEDY Fzrvisc D250




10. This certificate of conversion is fited as an accompanying certificate to; CHECK ONE BOX ONLY

-E Bugmess Corporation Arlicles of Incorporation

C] on-Profit Corporation Articles of Incomporation
Limded Liabiity Company Articles of Organization

D Registration for Limited Liabifity Parinership

O Certificate of Limited Partnership

11. Date,when this Certificate of Conversion will be effective: CHECK ONE BOX ONLY
[]]fﬁale recewved (Upon filng) - L4
D Later effective date =

Under penally of pequry. we declare and affirm that we have examined this Certificate of Conversion, including any
accompanymng allachments, and thal all stalements contained heren are irve and comect.

Type or Pnnt Name of Converting Entity

J Marw Constracton.” TN

Type or Print Name of Person Signing Tite of Person Signing
Jubo Vo Dwner
Swgnature . Date
/7/ /z 2 Adz 2
Type or Print Name of Person Sning Title of Person of Signing
Signature Date

If you have any questions, please call us at (401) 2223040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 611. Revised: 0712021



RISOS Filing Number: 202215507480  Date: 4/22/2022 2:19:00 PM

‘ State of Rhode Istang el "L ti;
@ Department of State - Business Services Division RLDETTOF eTAS
UZZVOT DIV
Articles of Organization W2 APR22 PH2: 19

DOMESTIC Limited Liability Company
= Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16. the Tollowing Articles of Organization are adopted for
the imited hability company to be organized hereby:

1. The name of the Iimited liability company is:

—_— .~ ] ‘ ;
WMo CongreucTron - LLC
2. The name and address of the initial resident agent/office in Rhode Istand is:
Agent Name

JUNS  YNain
Street Address (NQT a P.O. Box)

1S LeoW s
City/Town State Zip Code
Py denyc o RHODE ISLAND | 059 0f

3. Undar the lems of these Articles of Organization and any wntten operaling agreement made or intended to be made.
the limited hiability company is intended to be treated for purposes of federal income 1axation as {CHECK ONE BOX)

E] partnership or
m a corporalion or
(] disregarded as an entity separate from its membe(s)

4. The address of the principal office of the limited liability company, it ¢ is deterrnined at the time of organization:

Street Addres

/5 Leah <T

Citynch:m.rn,PrUV1 : State ﬂf Zip &geq ﬂf

5. The limited liability company has the putpose of engaging in any lawful business. and shall have perpetual existence
until dissolved or terminated in accordance with RIGL 7-16. untess a more limited purpose or duration is set forth in
Section 6 of these Articles of Organization.

I3
FILED
MAIL TO: APR 2 2 2022
Division of Business Services
14B W. River Stieet. Providence. Rhode Istand 02904.2615 t ?g

Phone: (401) 222-3040
Website: www 505 n.gov ,B . '

PRI 4N) - Pevaed 27230




6. Addiianal prowisions. f any, not consistent with taw, which the member(s) elect to have set forth in these Articles
of Organmizalion, including. but not limited to. any limitation of the purpose(s) or durat:on for which the limded l:abihty
company 1s formed. and any olher provision which may be included in an oparating agreement

Check this box to indicate attachment D

7. The Limited Liability Company 1s to be managed by

YouMUST check ane box'
Its member(s) (If you have checked lhis box. skip to Section 8 Do not filf out the chart below.)

(] One (1) or more manager(s) (If the hmited Irab.ly company has manager(s) at the time of the filing of these Articles
of Organization. slate the name and address of each manager below.)

MANAGER ADDRESS

8 Date/ when these Articles of Organization will be effective CHECK ONE BOX ONLY

[E'éale raceived (Upon filing)

{7 Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of penury, | declare and affirm that | have examined these Articles of Organization, ncluding any
accompanying attachments. and that all statements contamnad herein are lrue and cormec!.

Name of Authgnized Person ' Address
UZ/ ho 1 rm 215 Leah sT
CityMown ) State Zip Code

’r 0290¢
Wiﬂlm% Persan Date
J/ /2 2 é Jez

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:3G a.m. and 4:30 p.m., or emall corporations@sos.ri.gov. FORM G - Pevizea 12,6021




RISOS Filing Number: 202215507480  Date: 4/22/2022 2:19:00 PM

. State of Rhode Island
~ Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

|, 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:

April 22, 2022 02:19 PM

Nellie M. Gorbea
Secretary of State




