RECZIVED
R.I DEZPT OF STATE

@ State of Rhode Island i.’-".IS SVOS Dy

Department of State - §usinass Services Division 03 606 2u P 2 3

Renewal of Registration of Limited Liability Partnership
BOMESTIC Limited Liability Partnership

— Filing Fee: $50.00

The undersigned, desiring {0 renew. a imited Liability partnership under and by virtue of the powers |
conferred by RIGL 7-12-36, do execute the following Registration of Limited Liability Parinership: ]

1. Entity |D Number: 2. The name of the partnership is:

}7 2%‘7? 3 k Andsager, Bartlett & Pieroni LLP

3. Tha addraess of the principal office is:

Street Add
fee mss1275 Wampanoag Trail, Suite 1

Ciy/T Zip Cod
tyffown East Providence State RI b Lode 02915

4_If the pantnership’s principal office is not located in Rhode Island, the name and address of the initial registered
agent/office in Rhode Island is:

Agenl Name

Street Aadress {NQT a P.O. Box)

City/Town State Zip Code
' RHODE ISLAND

5 The name and address of ali resident partners is

NAME ADDRESS

Kenneth Andsager 9 Oid Chimney Road, Barrington, RI 02806

Christopher Bartlett 108 Greylock Dnve, Portsmouth, RI 02821

Edward P. Pieroni 70 Arbor Way, East Greenwich, Ri 02818

Check this box to indicate an attachmenl _DJ

MAIL TO:
Oivision of Business Services F l LED \ 'a. ; "bq

148 W. Rwvar Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 AUG 24 2023

|

Website: www.505.1.gov
a5 g

KL
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6. List the place where the business records of the partnership are maintained; or, iIf more than one location for business

records s maintained. list the principal place of business of the partnership:

Street Address : .
1275 Wampanoag Trail, Suite 1

City/Town . Stata Zip Code
i East Providence RI 02915

7. A brief staltement of the business in which the partnership is engaged in:
Praclice of Accounting

8. This application has been executed by a majority in inlerest of the partners of by one (1) or more partners authonzed to
execute an application.

Under panally of perury. I/we declare and affirm thal I/we have examined this Cerificate of Limited Liability Parinership,
incluging any accompanying attachments, and thal all statements conlained herein are true and correc!.

Type o Pent Name of Partner Date
Kenneth Andsager ‘ 8723

Signature of Reswdent Partner

K ewritt el dosgen,
Type or Print Name ¢f Paniner Oate
Christopher Bartlett 8.7.23

S eol 1Pﬂ

==

T { Name of Partner Date

Edward P.Pieroni 8723

Swynature of Reacent Partner

&2 08, fw«r\.‘

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@s0s.ri.gov.
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