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Pursuant to the provisions of RIGL 7-16-47, the undersigned hereby submits the following
Adticles of Dissolution: [

1. Entity ID Number: 2. The name of the limited liability company is:
001784586 Safe Harbor IT LLC

3.The date of filing of its oniginal Articles of Organization was: 01-23-2025

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:

Not applicabie / none

S. The reason(s) for filing the Articles of Dissolution are:

-The busmess opportunity for which the LLC was formed has not materialized. No business was
conducted using this entity, and no further opportunities will be pursued .

6. State any other information or provision, not inconsistent with law, which the members or authorized person signing the
Articles of Dissolution elect to set forth:

None / decline
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7. The limited liability company certifies that it has no outstanding tax obligations. As required by RIGL 7-16-8, the limited
liability company has paid all fees and taxes. [Note: tax status can be verified by emailing tax.collections@tax.ri.gov.]

8. Date when these Articles of Dissotution will be effective: CHECK ONE BOX ONLY
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D Effective date (which shall be a date certain)

Under penalty of cerjury, | daclare and affirm that | have examined fHése' Atticiek oﬁ’DIssoiuflen, including any
accompanying attachments, and that all statements contained herein are true and comect. o

Name of Authorized Person Street Address
Zachary M Hartmann 9 Frederick Dr.
City/Town State Zip Code
Barrington Rhode Island 02806
Signalure of Autharized Person Date
% M e TR 0212712025
—

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.
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