State of New Hampshire
Department of State

Accepted Date: 01/06/2019
Business Name: 350VILLAGE STREET LLC
Principal Office Address: 112 4th Street, Medford, MA, 02155, USA

RE: Acceptance of Withdraw/Dissolve/Cancel

Thisletter isto confirm the acceptance of the following Withdraw/Dissolve/Cancel:

Business ID: 720461

Filing #: 4365449

Effective Date: 01/06/2019

Payment Transaction #: 20199980158459001

Please visit our website for helpful information regarding al your business needs. If you require
assistance or should you have any questions, you may contact the Corporation Division using the
information provided below.

Please reference your Business ID in your communication.

Thank you.
New Hampshire Department of State
Corporation Division

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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CERTIFICATE OF CANCELLATION
OF NEW HAMPSHIRE LIMITED LIABILITY COMPANY

THE UNDERSIGNED, under the New Hampshire limited liability company laws submits the following Certificate of Cancellation:

FIRST: The name of the limited liability company is:

350 Village Street LLC

SECOND: The reason(s) for filing a certificate of cancellation are:
Assets were sold and company is dissovled.

THIRD: The future effective date (within 90 days of filing date) of the Certificate of Cancellation if it is not to be effective upon
filing: 01/06/2019 03:03 PM

Corporate Name: 350 Village Street LLC
Title: Member
Signature: Cevin Soling
Name of Signer: Cevin Soling
Date signed: 01/06/2019

* MUST BE SIGNED BY A MANAGER IF THE LIMITED LIABILITY COMPANY HAS A MANAGER, IF NO MANAGER, MUST BE SIGNED BY A

MEMBER. (If the limited liability company is in the hands of a receiver, executor, or other court appointed fiduciary, trustee, or other
fiduciary, it must be signed by that fiduciary.)

DISCLAIMER: All documents filed with the Corporation Division become public records and will be available for public inspection in either
tangible or electronic form.

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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