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HARVEST ASSOCIATES, L.P. 5,,*

C/O JAMES P. REDDING, ESQ.
15 WESTMINSTER ST
PROVIDENCE, RI 02903

RE: Corporation ID # 000051909
HARVEST ASSOCIATES, L.P.

Dear Sir or Madam:

Your corporation has failed 1o maintain a Registered Office in this state as evidenced by undeliverable
and returned correspondence that was sent to the Registered Agent, JAMES P. REDDING, ESQ. at the
Registered Office, 15 WESTMINSTER STREET, PROVIDENCE RI 02903.

Pursuant to the provisions set forth in Sections 7-13.1-811 and 7-13.1-1010 of the General Laws of the
State of Rhode Island, the Certificate of Incorporation/Authority of the above-named entity will be revoked
afler 60 days from the date of this notice for failure to maintain a registered office within this state.

The easiest way to comply with this notice is to file a Statement of Change of Registered Agent or
Statement of Change of Registered Office online at https:/iwww.sos.ri.gov/divisions/business-
services and pay by credit card. The following unique Customer Identification Number (CID) and PIN are

required to file online:
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