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The undersigned limited liability partnership, desiring to comply with the provisions of
RI Gen. Laws 7-12.1-110.1, executes the following statement: l

1. Entity ID Number: 2. The name of the limited liability partnership is:

001743866 Moonan Stratton & Waldman LLP

3. The partnership is a limited liability partnership and is electing to comply with the provisions of Rl Gen. Laws 7-12.1.

4. The pantnership will have a perpetual status that remains effective, regardiess of changes to the partnership, until it is
canceled or revoked in accordance with the provisions of Rl Gen, Laws 7-12.1-903.

5. The partnership designates as its registered agent in the State of Rhode Island.

Agent Name .
Kristen Prull Moonan

Street Address (NQOT a P.O. Box) . .
4 Richmond Square Suite 150

City/Town . State Zip Code
4 Providence RHODE ISLAND P 02906

6. This statement has been approved by the affirmative vote or consent necessary to amend the partnership agreement
except, in the case of a partnership agreement that expressly addresses obligations tc contnbute to the partnership, the
affirmative vote or consent necessary to amend those provisions.

7. This statement is effective upon filing.

8. Under penailty of perjury, | declare and affirm that | have examined this document, including any
accompanying attachments, and that all statements contained herein are true and comect.
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