RLSQS  Fjling Number:. 20257807159Q__Date- 9/8/2025 4-44-00 PM

-ﬁ Btnto of Rhodn 1alangd !
‘3= Department of State - Business Services Divislon

Articles of Incorporation
DOMESTIC Businest Comoration

=3 Fliing Fee $230 00 minimum

The undersigned. acting as incorporator(s) of Ihe corporabion under RIGL -1.2:202. l _l
adopt(s) the following Artictes of Incorporation for such comparation

1. The name of the corporation is;

‘ : e suly (¥ o Puf%t-d“"
Check  this a close corporation pursuant to RIGL 1-1.2:1701 of the Genetal Laws, 1956. 85 smonded

2. The total number of shares which the corporalion has the authorfty to Issue_is- ;
{Unless ofhorwiso statod, 8l uthorirad shares ere deemod to have @ nominal of par valuo of $0 01 por share )

Total Authorized Sheros Class of Stock Par Valuo Por Sharo
{Numbor of Shares)
[oo (wf L)

i i j ferences, and rights, including
If you desire, you may include & statement of ali of any of the designations and the power, pre 5,
voting rights, :nd the quatifications, fimitations, o restrictions of them which are permitted by the provisions of RIGL 7-12. D

State any provisions here (optionaf): Check the box o indicate an attachment
Aenet Scen OI‘UM»@(

P\“WLE ig\«,d NO\\'Q(‘Q

3. The name and address of the Initial registered agenofiice in Rhode Island is:

Agent Name

ngs_i Mggk&ﬁ)
Street Address (NQT a P.O. Box)

[vlo  Paldiil cd. ot s

City/Town State Zip Code

’\\J(«( \AJ : QJV\/ RHODE ISLAND 0-2.?2(0

4, The corporation has the purpose of engaging in any lawiul business, and shall have perpelual existence until dissotved
or terminated in accordance with RIGL 7-1.2.

3 4P Fep KM

MAIL TO:

Division of Business Services )

148 W. River Stree!, Providence, Rhode Island 02604-2615 SEP 0 8 2025
Phone: (401) 222-3040

Website: www.50s.ri.gov BY. \9—)4 (0 4 8b

(o 10m
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9. Additional e
provisions, i s : "
Atlictes of |n°°m0,:;iosr;_'f any, not inconsistent with RIGL. 7:1.2 which the incomporalors eloct o have sel forth i lhese

Check the box to indicale an aitachment D

6. The name and address of each incomporator is:

N

ir:e Address

\
Citms’q‘ Mechoodo Lo Twudosicae. B
own State ~ Zip Code

- C tenshon g0 62920

ame Address

: Cu ne L \)L\&M 3y Y\W‘\SO'\: ane. N :
CityfTown State - Zip Code

C eenshan N 02520

Name Address
City/Town State Zip Code

7. Date when these Adicles of Incorporation will be effective: CHECK ONE BOX ONLY

[3Date received (Upon fiing) 4l ¥lrors
I:] Later effective date (Date must be no more than 90 days from the date of filing)

8. Under penalty of perjury, IAve declare and affirm tha! Iive have examined these Articles of incorporation, including any

accompanying attachments, and that all statements contained herein are true and correcl.

Type or Print Name of Incorporator
P s Mkdma(o

Signature of Incorporator

\b‘:/h M Date

Type or Print Name of Icorporator

C, Wl ele \\\(\S__:Lf\

Signature of Incorporator

(o peha b
Date

Type or Print Name of Incorporator

Date

Signature of Incorporator

ease call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.

e ]
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 08, 2025 04:44 PM

Gregg M. Amore
Secretary of State






