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Certificate of Correction
Limited Liability Company

—>Fding Fee $50.00 RI DOS MADE EDITS PER FILER
Pursuant o the provisions of RIGL 7-16-13 the undersigned hmded habity company hereby | l

submis the follomng Cerrficate of Comection
1. Enttty ID Humber- 2. The name of the imited labiy company is. A{.SU S:C-Tb#

001673468 OFDMD, LLC TR 0382

3. The document io be corrected .
Centificate of Conversion

4, The name of the indmdual{s} who signhed the docurment beng corrected is.
OLGA FREY

5. The date the socument being comeciea was onginally filed on
02/252025
6. The typographcal error. amor of ranscription ar other technica) enor. or the defect in the axecution of ta document &

OFDMD, LLC was ermoneously named as the converting entity. The converling entity should have
been identified as OLGA FREY DMD, a sole proprietorship.

CMcklhtbo:toMuhlnlud\mlu

1. The new comected portion of the document states as follows.

The converting enlity s OLGA FREY DMD. & sola propnstorship. regrstered a3 an assumed business nama with the City
of East Providence. Rhode Island.

RI DOS IC#001673468 OFDMO, LLC. was not the intended convering eniity and should ba retumed to active status

Check the box 10 indicate an attachment D

8. As required by RIGL 71651, the entrly has pard all fees and taxes.

MAIL TO:
Division of Business Services
168 W. River Streel. Providence. Rhoge [slend 02504-2815
Phone: (401) 222-3040 ID \
Website: wavw 808 .n.Q0v
APR ‘

FORM 403 - Hewsed 120021



Uncier penaty of periuy, | deciars and efim that | have examined this Cortcate of Comechon_ including any
S0compdnng sltachments, end that a¥ statemenis conlained herein are true and cormeet

Name of Authorzed Person St Adaress
OLGA FREY 450 VETERANS MEMORIAL PKWY, BLDG 4
CityiTown Sists Zp Code
PROVIDENCE RI 02184
Dale
Y2112025

w.umnﬂ}; ﬁﬂ/

I you have any questions, plesse call us at (401) 222-3040, Monday through Friday,
betweth 5:30 a.m. and 4:30 p.m., or emnall corpotationsPsos.ri.gov.

FORM 4D3 - Ravhed Y/NOT)



Stam of Rhode tsland |
Department of State - Business Services Division s
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. - : ce. 60 0D
Application for Certificate of Conversion €z" STt
OOMESTIC Busmess Comoration. Non.Prokt Corparabon, Limited Partnership,

Limited Liablity Pannership or Limded Labilty Company

— NoFiing Fee

l J

Pursusni 10 the applicable provisions of RIGL 7-12-1007. 2-6-48.1. 1:12.1:9343 2-13.1-1143 and 1-16-5.1. the
undersigned submirs the fofiowing Centificate of Convarsion'

1. Entity ID Number 2. The full namo of the converting entity is.
OLGA FREY DMD a sole proprietorship

3. Itis formed under the pnsdiclionof, 4. Thg date of formation Is:

City of East Providence 672212023
5. The jurisdicion to which the enlity 1§ converting.

RHODE ISLAND

6. The structure of the converting entity is: CHECK ONE BOX ONLY

[ Business Corporauon [[J Non-Profit Corporation

[ Limiteo Liabitty Company [ Omer Entry

[ Partnersnip (General, Limiled. or Limited Liabikty Pannarship) () Sote Propnetorship
7. The structure of the entity foliowing conversion wil bs: CHECK ONE BOX ONLY

() Business Corporation [ Limited Portnership / Limited Liablily Limiled Parinership
(] Noa-Profit Corparation ‘ [ Limited Lisbitity Partnership

[ Limitea Liabiity Comsany '

8. The name of the entity following the conversion is:
OLGA FREY OMD PC

9. This cendicale of conversion and accompanying ertificate of formation have been apptaved by Ihe converting entity in
the manner provded forin RIGL 2.1.2.1007, 7-6-48.1 7-12.1:1143, I-13.1-1143 and 2-16:5.1.

MAL TO: -

Divigion of Business Services

148 W. River Sirecl. Providence, Rhodo Islang 02904-2618
Phone: [401] 222-3040

Website: wyw 508 1,00y

FORM 811 . Revised: 012024



10 This certficate of conversion s Med as an accompenying cenhicate to CHECK ONE BOX ONLY

(£} Business Corporation Articles of Incorporation

D Non-Prohi Corporabon Articles of Incorpotation

[ Lmeen Lisbidy Company Articies of Organization

D Statement of Limited Liadibly Pannership

D Centfficate of Limiteg Partneiship

(0] Statement of Limited Liatahty Limvted Partnership

11 Date when s Cerldicate of Conversion will be effective CHECK ONE BOX ONLY
Date recewed (Upon tiing)

Quw efechve date

Under penatly of penury, we deciare and afirm thal we have examinad this Certificate of Conversion, ncludmg any
dccompanyng sltachments, and that all statements contained heremn are true and cormc!.

Tyne or Prnd eme of Converung Enury
OLGA FREY DMD a sole proprietor

Type or Prim Name of Pergon Sning Tie of Parson Signing
OLGA FREY OWNER

Dals

T g B, Jio—

Type or Print Name M Person Sigrng ™ Ttie of Person of Signg

Sganture Date

H you have any questions, please call us at (441) 2223040, Monday through Friday,

between §:36 2.m. and 4:30 p.m., or email corporations@sos.rigov. FORM V! Revaed O112u26




