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STATEOFRHODEISLANDANDPROVIDENCEPLANTATIONS
OfficeoftheSecretaryaiState
CorporationsDivision
100NorthMainStreet
Providence Rhodelsland02303-1335

LIMITEDPARTNERSHIP

CERTIFICATEOFLIMITEDPARTNERSHIP
{ToBeFiledinDuplicateOriginal)

Theundersigned.desiringtoformalimitedpartnershipunderandbyvirtueofthepowersconferredbySection7-13-8of
theGeneralLaws, 1956 asamended,doexecutethefollowingCertificateofLimitedPartnership:

1 Thenameofthelimitedpartnershipshallibe:

ClementStreetLimitedPartnership

{1he name must contain the words “mited partnership™ or the letters and punctuation 'L £ 7)

2. Theaddressofthespecifiedofficeinthisstalewheretherecordsofthelimiledpartnershipshallbekeptis:
99BPottersvilleRoad, LittleCompton,RI1023837

3 Thenameandaddressofthespecifiedagentforserviceofprocessis StevenM.West
{NameofAgent)
99BPottersvilleRoad LittleCompton R 02837
(StreelAddress nptP O Box) (City/Town} (ZipCoce)

4. Thenameandbusinessaddressofeachgeneraipanneris:

GeneralPartner BusinessAddress
StevenM.West 99BPottersvilleRoad,LittlieCompton,R102837
5 Themailingaddressforthelimitedparinershipis 99BPottersvilleRoad
{StrectAcdress)
LittleCompton RI B 02837
(Ciy/Town) (State) {7ZipCoue}
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6. Anyothermattersthepartnersdeterminetoincludeherein:

Date:

ala b,

(Ifadditionalspaceisrequired,pleaselisionseparateattachment.)

By

Under penaltyof perjury, l/we declare and affirmthat l/we have
examined this Certificate of Limited Partnership, including any
accompanying attachments, and thal all stalements contained
hereinaretryeadpdcorrect.

By

By

By

By

Signature(s)ofallgeneralpartnersnamedhergin



