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Pursuant to the provisions of RIGL 7-16-47, the undersigned hereby submits the following _
Articles of Dissolution: | L |
1. Entity iD Number: - 2. The name of the limited liability company is:

0013658Y] FE Moying Servic L\ .c

3.The date of filing of its original Articles of Organizati : /
e date ing Qi i | rganization was w_ /,Q ?,OL3

4. The dates of filing of all amendments to the original Articles of Organization or the most recent restatement, if any, and
all subsequent amendments thereto:
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5. The reason(s) for filing the Articles of Dissolution are:
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- 6. State any other information or provision, not inconsistent with faw, which the members or authorized person signing the
’ Adrticles of Dissolution elect to set forth:
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7. The limited liability company certifies that it has no outstanding tax obligations. As required by RIGL 7+, -, the limited
fiabitity company has paid all fees and taxes. [Note: tax status can be verified by emailing tax.collections@tax.n‘.gov.]

8. Date when these Arlicles pf Dissolution will be effective: CHECK ONE BOX ONLY

D Date received (Upon filing}
[ Effective date (which shall be a date certain) / A /202 C/

Under penalty of perjury, | declare and affirm that | have examined these Arficles of Dissolution, including any
accompanying attachments, and that all statements contained herein are true and correct.

Name of Authorized Person Street Address
Fre & \L{n fslom% Terrande? 199 _Massockicetds e 2F /
City/Town State Zip Code
Doudence T 7| 02405
Signature of Authorized Person Date

72, T n /72 200y

If you have any questions, please call us at (401) 222-3040, Monday through Friday, -

hotaman -1 am and At nm  nramail rarmnratinnefenc ri nnu
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

January 02, 2024 02:48 PM

Gregg M. Amore
Secretary of State






