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Designation of Registered Agent/Office
DOMEST!C or FOREIGN Partnership
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Pursuant to the provisions of RIGL 7-13.1-118 or 7-12,1-909 the undersigned partnership submits

the following statement for the purpose of designaling a registere
Rhode Istand:

d agent and office in the State of I J

1. Entity ID Number 2. Exact Name of the Partnership

1*71/76; \T) N\MSH\, MmSL_(_L s i’lm_mq\s L. L. P

3. The address of the registered office is:

Streetéﬂddress (NOT a P.O. Box)
[—ynn A\ILHLAL

City/Town State

WYY
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RHODE ISLAND | a4/,

4. The name of the registered agent is:

Cherdes ¥oelion

5. Under penally of penury, | declare and affirm that
the Partnership, and that all statements contained herein are true and correcl.

| have examined this Statement of Designation of Registered Office by

Name ofé/General Partner or Authorized Representative

C-r(c,) KR lC‘\'. Cn

Date

/9/50/90&3

Signature of the a General Partner or Authorized Representative
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MAIL TO:

Divislon pf Business Services

148 W. River Street, Providenca, Rhode Island 02604-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov
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