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Articles of Incorporation
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The undersigned, acting as incorporator(s) of a corporation under RIGL 7-6-34, adopt(s) the l l
following Articles of Incorporation for such corporation:

1. The name of the corporationis. 7 4G ¢ Nawd LouncFlk OF RoyAl Aay SC( €<t
ST — —_
MML»SOF T STATE off RffeDE FSLAvD Avd [Proviot.wce I AT AT 3

2. The period of its duration is:. CHECK ONE BOX ONLY
[>{ Perpetual (on-going)

D Date certain for dissolution

3. The specific purpose or purposes for which the corporation is organized are:
TO PromoTt ["naTERALTY and TRIGAD ¢ HEP WITHTA THE MAseaTc FAmELY
ANVD U Promeie AnvD FEr vt CHAARTTARLE wonrs wWlirkty THE Commumsr’7

Check the box to indicate an attachment []

4. Provisions, if any, not inconsistent with the law, which the incorporators elect to set forth in these Articles of Incorporation
for the regulation of the internal affairs of the corporation are:

Check the box to indicate an attachment (]

5. Name and address of the initial registered agent/office in Rhode Island is:

Agent Name

Sreriter Reatt

Street Address (NQT a P.O. Box)
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6. The number of the initial Board of Directors of the Corporationis _*1_ (not less than 3 directors) and the names and
address of the persons who are to serve as the initial directors are: o

NAME ADDRESS

Lusscl] Lontwsen 22 SHuwit BTl RO €xeitn R T 0282
JO%TH A Kenw [ (e oD ME_CUmpeninw RT 02504
S0bv wasw‘/ljz [90 Wl Son At Rymred gz 02516
Sty RCAli [l Maciilte ST Clawsiov RI o25ze

Check the box to indicate an attachment []

7. The name and address of each incorporator is:
NAME ADDRESS

STCrYcv realx /06 MACKL Es ST CNavsitrs RE 02520

Check the box to indicate an attachment [(J
8. Date when these Articles of Incorporation will be effective: CHECK ONE BOX ONLY

B‘\Date received (Upon filing)

[:] Later effective date (Date must be no more than 30 days from the date of filing)

8. Under penally of perjury, I/we declare and affirm that I/iwe have examined these Articles of Incorporation, incfuding any
accompanying altachments, and that alf statements contained herein are {rue and correct.

Type or Print Name of Incorporator Date

SFic, Roalc ,//"",//ﬂ’""‘/

Signature of Incorporator

Type or Print Name of Incorporator Date

Signature of Incorporator

Type or Print Name of Incorporator Date

Signature of Incorporator

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{@sos.ri.gov.
FORM 200- Revised 122023



RI SOS Filing Number: 202444622480 Date: 1/24/2024 8:44:00 AM

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 24, 2024 08:44 AM

Gregg M. Amore
Secretary of State






