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Articles of Organization i, &
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Pursuant to the provisions of RIGL 7-16. the followirg Articles of Organizalion are adopted for .
the hrmited iabilty company to be orgamized hereby . e —me—

1 The name of the imited liabrity comoany 1s;

K-nd-ed Sp.t ABA RI LL C

2. The narme and accress of the 1nihal resident agent/office in Rhode Island is

Agent Name
Regisiered Agenls Inc

Street Acdress (NOT a PO Box) .
47 Wood Ave Sutte 2

CityfTown Bart agon State Zip Coce
10 RHODE ISLAND

3 Urder the termis of these Atticles of Orgamizat on and any written operatirg agreemenlt made or imfendec o be made
Ine lirnited liasility company is intended 10 be treated for purposes of federzl inzome taxaton as (CHECK ONE BOX)

D partnarship or

[] & COrparalior or

U2R0E

[[] disregarded as an enuly senarate from its member(s)

4. The address of 're principal o'fice of the limited fianility company. it is cetermired at the time of organ:zation

Stree: Acdress -
47 Wood Ave Sate 2

Ciiy/Toan Slale:RI Zin Code

Bar: ngror 02806

5. The nvitee: liabulity company has the purpose of engaging in any lawful business, and shall have perpelual existence
untl dissolved or terrunateg ir accordance with RIGL 7-16. unlgss a more imited purpose or duralion 1s set forth in
Section 6 of these Arucles of Organization
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fi. Additional provisions. if ay not consistent with law. which the member(s) elecl 1o have sa! {orth in these Articles
of Organ zation. inzluding. bul ot im ted to. any imitation of the purpose(s) or duration for which the lirited inbility
company 1s formed. and any other provision wuch may be included in an operatirg agreement.

Check this box to indicate altachment D

7. The bimited L ability Company is lo be managed by.

Yoy MUST check one box
Iﬂ s member(s) (If you have checked Lhis box, skip 'o Section 8. Do not fill out the chart below )

[:] One {1} or mcre manager(s) (If the hmited liability company has manager(s) at the ime of 1he filing of these Arucies
of Organizat on, state the name and address of each manager below )

MANAGER ADDRESS

8. Date when these Articles o' Oiganization will be effeclive CHECK ONE BOX ONLY

[znale received (Upon filkng)

(] Later effective dale (Date must be no more than 80 days fram the date of filing)

Under penalty of perjury. ! geciare and affirm that | have examined these Anticles of Organization, mcluding any
accomparying altachmenits. and tha! alt stalements contamed herein are true and torrecl.

Nare of Authonzed Parsor Adaress
Saah Soldberg 47 Buckingham Street 1t
C-tytTown State 2ip Code
Waloerbury [ 0670
B
Signatare of Alghonze Persag Nate
U

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@socs.ri.gov. FOGM A Hey et DR



