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Pursuant to the provisions of RIGL 7-16-47, the undersigned hereby submits the following |

Articles of Dissolution:
1. Entity 1D Number: 2. The name of the limited liability company is:

\'1-]\"1")’} NV ovidoeor Sevices LLlc

3.The date of filing of its original Articles of Organization was: ¢ 3 / 25 / AES ‘4

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:

5. The reason(s) for filing the Articles of Dissolution are;
Qusiness> did no wolk, do not plan on doing futher Dusiness

6. State any other information or provision, not inconsistent with law, which the members or authorized person signing the
¢

Articles of DiSSOlu;ﬁ.Of'l 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 7-16-8, 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 Dissolution will be effective: CHECK ONE BOX ONLY

D Date received {Upon filing)

IZ} Eftective date (which shall be a date certain) ?/l 3 / 9«0} b/

Under penalty of perjury, | declare and affirn that | have examined these Articles of Dissolution, including any
accompanying attachments, and that alf statements contained herein are lrue and correct.

Name of Authorized Person Street Address

f‘l.\ct\ﬂla/-j pregam' l 66 BU[G‘—\.-CR rove

City/Town State Zip Code
C(@nsten Q I O ?QO

Signature of Authorized Person Date

B

2/20/55

=,

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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