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Pursuant to the provigions of RIGL 7-16, the following Articles of Organization are adopted for
the limited liability company lo be organized hereby:
1. The name of the limited liability company is:
Akupara Wellness LLC
2. The name and address of the initial resident agent/office in Rhode Island is:
AgentN .
gentName Timothy J. Chapman, Esq.
Street Add NOT a P.O. Box
ress { ) 349 Warren Avenue
City/Town . State Zip Code
East Providence RHODE ISLAND 02914

3. Under the terms of these Articles of Crganization and any wrilten operating agreement made or inlended to be made,
the limited liability company is intended to be treated for purposes of federal income taxation as (CHECK ONE BOX):

[{] adisregarded as an entity separate from its member (single member LLC)
[C] a partnership
D a corporation

4. The address of the principal office of the limited liability company, if it is determined at the time of organization:
Street Address

80 Browns Corner Road

City/Town - \vest Greenwich State Zip Code nog47

5. The limited liability company has the purpose of engaging in any lawful business, and shall have perpetual exislence
until dissolved or terminated in accordance with RIGL 7-16, unless a more limited purpose or duration is set forth in
Section 6 of these Articles of Organization.
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See Exhibit A attached hereto.

6. Additional provisions, if any, not inconsistent with law, which the member(s) elect to have set forth in these Articles
of Organization, including, but not limited to, any limitation of the purpose(s) or duration for which the limited liability
company is formed, and any other provision which may be included in an operaling agrecment:

Check this box to indicate attachment [

7. The Limited Liability Company is to be managed by its:

You MUST check one box:

[Z] Members (Owners)

DO NOT complete the chart below.

OR [ ] Manager(s). Complete the chart below.

“| MANAGER(S) NAME

ADDRESS

Check this box to indicate attachment [

8. Date when these Articles of Organization will be effective; CHECK ONE BOX ONLY

[Z] Date received (Upon filing)

[] Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury, | declare and affirm that | have examined these Articles of Organization, including any
accompanymg attachments, and that all statements contained herein are true and correct.

Name of Authorized Person

Stephanie Breckel

Address
80 Browns Corner Road

City/Town State Zip Code
West Greenwich RI 02817
Date

Sigwulhonzed PersM
]V 1

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between B:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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EXUTALL A

Addiviona) provisions nul. jucansistent wilh law set

A nansger of the linften lipkidity company wiwl) not
Lo personaliy Jijasbhlo te the bimjted lisvilicty compa-
Ay Or to jts maphors for ~mOnetdry ¢omrdnes (oxr hreach
of eny Jduty pravided for in Saction 17 of the fthude
Islend Linited liohility Cempany AQt, 8s by heceal-
tar Do aranded (tho "Act”), oxcept for (i) liobility
for breach of the menager‘s duty of loyslty o the
iinited liobility corpany or its nenbers, (11)
lisbility for agis or onlesions not in qood falth or
which involve intentional misconduct or 8 knawing
violation of low, {(LI{) Lisbility inposed pursuany
to the provislons of Saction 32 nf the Act, or (lv)
liability for any trantaction from which the ronsgor
derlved on improper personal bencfit, vnloco said
transuction wag wlith the informed conpent. of the
ronbers ot & majority of the disintercsted ninag-
ers.

{A) ‘The menbera of tho limlted lisvllity conpory
may Include provislons 'n the limited liabil.ty
company’s opersting agrgemant, &r the oanagersn may
AULhorirze agreemeants to be antered i{nto with each
rember, manager, agent or amployaeo, past Or pracent,
of the limited Llebilitly cumpany (an “[ndwnn.(iod
Pravson"}, for the purpusoe of Indemnifylng an Indem-
nitled Person in thu manner and to the extenk per-
nitted by tha Act.

{B) 1In sddition to thu outhorlty cnnferred upon the
norbery ond managars Of the limited lisbllicy comps-
ny by the forcgoling paraqgraph (A), the merbors of
the jinited liabllity compeny mey lacluds provisions
in the operating sgreement, Or the mensgers nay
authorizo agreerments to bLe antered into with each
indemnitied Yerson, to: the purpose of indemuitylng
SLCh percon in tho mannar and to the extant provided
herain:

(i} The opersting sqreangnt provisiens or aqgrec-
nents authorizgd herehy may provide thar rhe )inited
lianility company shall, subject to the provislons
ol this Artjecle Siwth Yi{n), pay, on hehalf of an
Inderairfied Person any Lnss or Crponses nrising rfrom
any clajn or ¢lalms unich ¥re nado aneinst the
Indernitlied Parson {(whvther individuaily or ivintly
wilh other Indemniried Povaons) by reavon of any
Covered hct of the Tnwuemnificd Parson,



(i) Cor the purpnsas of this Article Sixih 11{0),
whan nggd herain

(') “Manager{s)" mcans ony or 8l} of tho munsyers
of the linlted l1aLl)ity cnmpeny or those one or
horye fembers Or nther persons who are oxorcisirg sny
powark normally vested I Lhe renagars:

(21 “Loss” soany any nmount which 8n Tndemnjfied
Parson i5 Jeqally ol igated to pay fcr iny clein for
Covered Acts avd shall irclude, without beirg lie-
ited Vo, damagos, sartiemonts, fires, penslties or,
with respeet to employee benefit plans, excise
Ltexes: X

{3; "Expenges" naans any expenses [ncurred in |
connection with Lho defensc snainnt Any clajn for
Covered Act3, including, without being limited to,
ivqel, accounting or hknvestigative feos and uxperror
or Dongs NACessOry U0 pursug an appes, of on adversca
judgnmont: ang

{4) "Covered Act" noans any act or omissicn by the
Indernifled Poarson in the Indernifled Person’s
officlal uapecity with tha lirmitec lisbility conpany
ond whila corving as such or while sorving ot the
requedt ol the limlted Liabllity compuny 2s n nonbor
of thn govarnlng Lody, mannger, offlicer, employee or
agont of esnother linited lisbility vumpony, corporn-
tion, puertnerehip, joint vonturo, trust, othev
ontity nr enterprice, Including, dbut not llnited to
any entitios ard entarprises which ara snubsidiacies
or uCfiliates of the 1initod ljadbility coumpany, or
erployes benetit plon.

(lil) The opereting agreoment provicions or sgres-
mRntS authorizod hevaby may cover [Loss or Expenoes
arlolng from any claine nade oqgainat o retired
Inderni{ied Pernnn, the ectate, helvs or legal
teprasentative of a deceased Indemnifled person or
the legal reprosentative of an incompetent, inkol-
vent or bankcupt Indenmnified Person, whare the
Indenmnitied Person was an Indennilirn Yerson at the
timo the tevared Act upon which such claime are
bared occurred.

(1v) Any operating eycoement provisionn or agrec-
rent suthori¢ed hereby may provide (or tho advanco-
rnent of Fxpenges to sn Ingemnifled NPorson prilor bn
the final gigposition of auny sction, sult or pro-
ceeding, or wny appeal tharelrom, involving such
fademnifled Poruon ond Laom) nn the nillweqgold cusmis-
sfon by guch fndemnifled Purcon of ¥ Cuoverned AcL,



subject to an undartaking by or on Lenalf of such
[ndesnified parson to rupsy tha same to the linited
llohitity conpany il the Covered Act invoives o
Clulx ror wnich indumnification Tx not pecmicted
under clauyo [v), Lelow, and thia (insl dljcposition
of such action, sult, procending or appeal vasulte
In an wdjudicetion erdverse to such Indemnitiea
persan,

(v) 7Tua opaerating agreomenl. provisions or agrae-
nanty sutitorized hcreby mey rot indemnify an [ndem-
nitied Porson fram and against any [nsa, gng the
Mmitcd lishility company shell Aot ralahu-se for
any Cxpences, [n connention with sny cleim or claims
node againet an Indornifled Parson whick tho linited
liabiiity conpany nes determincd to have resultud
(rom: (1) any breach of the I[ndeanifind Person's
duty of loyalty to the limlted liabllity company or
{ta membhers; (1) acts or unlssions not in nyood faith
or which involve intentional misconduct or knowing
viplation of law: ()} action tontraveninq 3Gectlon 17
ot the ACT; or (4] 8 transaction {fron which the
person secking indemniflicazion derjved an improper
prrsonsl benefit.
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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:

October 02, 2025 02:44 PM

Gregg M. Amore
Secretary of State






