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The undersigned, gesiring to dissolve the Certificate of Limiled Partnership under and by virtue of the ! I
power conferred by RIGL 7-13.1-802, hereby execute the following Statement of Dissolution of the T
Certificate of Limited Partnorship:

1. Entity U Number- 2. The name of the ['mited parnership is:

000307350 700 Hartford Avenue Limited Partnership

3. The date of filing of the Certificato of Lim'ted Partnershipis: 2/7/2008

4. The pannership is gissolved.

5. Other informalion as the genera! pattners filing the statement detormine to include herain:

Chock the box to indizato an allachmont m

8. Tne parinership certifies that it has no outsianding tax obl'gations as required by RIGL 7-13,1.213, the parnership has paid al fees
and taxes. [Note: Tax status can be verified by emailing tax.collections@tax ri.gov.]

7. Data when the Statement of Dissolution of Limited Partnersnip wil' be effective; CHECK ONLY ONE BOX

[f] Date received (Upon filing)

[j Efficctive date (which shall be 2 date cerlain) L —

FLES

MAIL TO: . 7CN03

Divislon of Business Services

148 W. River Street, Proviconze, Rrode Istard C2504-2615 -~
Phone: (401} 222-3340 ﬁ, ’33

Website: wwav.scs.ri.gov
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Undler penalty of perjury, Vwe declaro ond affirm thal Iiwo have examined this Certificato of Cancellation of Cerificate of Lirfted Parnership, including

any accompanying alfactiments, and that aif statoments cortalnod harair are inio ond
curioct.

Type or Print Name of General Partner Date
8/18/25

Type of Print Name of Geretal PeragrSs--- Date

Sigrature of General Partner

Type or Print Name of General Partner Date

Signature of Goneral Partner




