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Pursuant to the provisions of RIGL 7-16-13 the undersigned limited liability company hereby l
submits the following Certificate of Correction:

1. Entity 1D Number: 2. The name of the limited liability company is-

3o 1Y 294) D+D Pa\ml% m&' L/LQ
3. The document to be corrected is:
Alinig st dissplsh m
4, The name ;f the individual(s) who signed the document being corrected is:
L _lLociseo, 0o0ngals COOIOND
5. The date the rocuTent being corrected was originally filed or}

6. The typographcal érror error of transcription or other technical error, or the defect in the execution of the document is:

feteles oo Desoldhon wen C:lro\ in Error

Check the box to indicate an attachment D

7. The new corrected portion of the document states as follows:

Pyﬂn& LLQ el b achwe SEA\TS

Check the box to indicate an attachment

8. As required by RIGL 7-16-67. the entity has paid all fees and taxes.

MAIL TO: F!LED
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148 W. River Street, Providence, Rhode Island 02904-2615 MAR 10 2023

Phone: (401) 222-3040

Waebsite: www.s05.ri.gov BY DH \J( \b‘mt
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Under penalty of perjury, | declare and affirm that | have examined this Certificate of Comection, including any
accompanying attachments, and that all stalements contained herein are frue and correclt.

Name of Authorized Person

Lowisse, SO ol S (oo 60) Cowesean ok

Street Address

City/Town \ State Zip Code
(LOQC 0N T €1 OIFEEE
Signature of Autherized Person Date

/-’

DN 2-10-Q2
D

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 403 - Revised  12/2021



