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The undersigned, desiring to dissolve the Certificate of Limited Partnership under and by virtue of the l
power conferred by RIGL 7-13.1-802, hereby execute the following Statement of Dissalution of the
Certificate of Limited Partnership:

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

000139690 RPL Family Limited Partnership

3. The date of filing of the Certificate of Limited Partnershipis. April 28, 2004

4. The parnership is dissclved.

5. Other information as the general partners filing the statement determine to inclugde herein

Check the box to indicate an attachment

6. The partnership certifies that it has no outstanding tax obligations as required by RIGL 7-13.1-213. the partnership has paid all fees
and taxes. [Note: Tax status can be venfied by emailing {ax. collections@tax.n.gov.}

7. Date when the Statement of Dissolution of Limited Partnership will be effective: CHECK ONLY ONE BOX
[f] Oate received (Upon filing)

E] Effective date {which shall be a date certain)
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Under penaity of penury. I/we declare and affirm that I/we have examined this Certificate of Canceliation of Certificate of Limited Partnership. including

any accompanying attachmeants, and that ali statements contained herein are true and
correct.

Type or Print Name of General Partner

Christopher D Graham, Trustee of The Lyons Family Irrevocable Trust — 2007 dated June 5,
2007

Date
August 8, 2023

Signatugd of General Partner

0 /#N%A«—— , Tros e

Type or Print Name of General Partner Date
Signature of General Partner
Type or Print Name of General Partner Date

Signature of General Partner




STATE OF RHODE ISLAND
DEPARTMENT OF ADMINISTRATION
DIVISION OF TAXATION

ONE CAPITOL HILL

PROVIDENCE, RI 02908

RPL FAMILY LIMITED P ARTNERSHIP
ATTN: CHRISTOPHER D. GRAHAM
11305 CALADIUM LN

PALM BEACH GARDENS, FL 33418-1506

LETTER OF GOOD STANDING

It appears from our records that RPL Family Limited Partnership has filed all the required returns
due for this letter of good standing and paid all known tax liabilities as of this date. RPL Family
Limited Partnership is in good standing with the Rhode Island Division of Taxation as of 08/08/2023.
This letter of good standing is expressly conditional and may be based upon unaudited returns, subject
to future audit.

This Letter of Good Standing does not cover any violation of chapter 20 of Title 44 that has occurred
within the last thirty (30) days and any resulting assessments and/or license suspension which have not
yet issued from the Division for such violation(s). Any subsequent application for a license or permit
may be denied in accordance with R.1. Gen. Laws § 44-20-4.1.

This letter is issued pursuant to the request of the above-named corporation for the purpose of:

CANCELLATION

This letter of good standing is valid only for the specific reason listed above and 1s not valid for any
other reason(s).

Very truly yours,

- g

DANNY PACHECO Neena Savage
Supervising Revenue Officer Tax Administrator

201059046:20811609
DLN: 10015767709



