Affidavit of Exemption for Workers Compensation Insurance

I/We Michael and Lauren Soelch

state the following:

1. I/we Michael and Lauren Soelch  are Owners of _Stowe Village Inn Inc.

2. Unanimous Consent of the Member(s) of ___Stowe Village Inn, Inc. In lieu of Organizational
Meeting dated ~ May 21,2022 allowing the exclusion of members of the
Corporation from protection under the State of Vermont Workers’ Compensation Act.
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