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STATE OF NEW YORK
DEPARTMENT OF STATY,

Certificate of Sttus

L ROBERT 3 RODRIGUEZ. Sccreiary of State of the State of New York and custodian of the records required by law to be filed
i my office, do hereby certily dhal upon diligent examination of the records of the Department of Stale, as of the date and tme of this
certificate, the foltowing entity information is reflected:

Entity Name: NEARY ASSOCIATES, 1.0

DOS ID Number: 24501432

Entity Type: DOMESTIC LIMITED PARTNERSHIP
Entity Status: EXISTING

Dale of Tnitial Filing with 1Y0)S; 12/16/ 199

N information is available from this oilice regarding the financial condition, business welivity ar practices of this eitity.

WITNESS my hand and officiai scal of the Department of State,

. - L. althe City of Albany, on July 19,2022 at 11:37 AM,
OV NEy "= : y-on A
»* ‘\.,‘ J,. .-‘
. ™ O ROBERT L RODRIGUIZ, Seeretary of Staie

. (‘ L] R

- S . 7 .
hE%) A
- -
' K * L
. .

L

. ) 44] s { .
R N3 -

t- e ;f;'_g" J-‘::v_l(?)":. T .

."’Yfr) e cé\ ...
. /',[1 AT By Brendan C. Hughes
"c‘ b N 1 O " . . . e
‘oo, ae*’ Exceutive Depuly Seerelary of State
LI N - -
Authentication Number: 100001890097 o Verify e authenticity of this decument you may aceess the

Division of Corponlions Dociment A uthenteation Wiche e o1 b feeem b oo e es [



