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STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secratary of State
Corporations Division
100 North Main Straet

Frovidence, R&gde Island 02803-1235
tick  DPooz Nos= 031 SR4535
Book: B240 Fogo:z 52

DESIGNATION OF AGENT FOR NONRESIDENT LANDLORD

Pursuant to the provisions of Section 34-18-22.3 of the General Laws, 1958, as amended, the undersigned landlord, who
15 not a resident of the State of Rhode Island, submits the following statement for the purpese of appeinting an agent in
the State of Rhede Island.

1. The name of the nonresident landlord is _WC Jw Ventyres Ine. /6& ﬂ'S"}'o'[? !ﬁe( {/\.JOUAWAQ’

2. The address of the nonresident landiord is 262‘1 m an I'\ a'H'am A‘W 2 P{Yl 6 ¥23%0
Hetmosa fAeacth, ch Fo25Y

3. The name of the agent is J‘cm 1Ce Hav-/
{The agent must ta & resident of this state or a corporation authorzed to do Business I ts slale, )

4. The address of the agent is Q00 Resecvoir A"V’Q'. Q@a Sfoﬂ, Qﬁ 0281¢

5. List the street address of each property designated to said agent;

Sireet Address City/Town
3338 Ledwing Shrees Previdence, AT
(ol | ol . ¥ K
f i a”
AUG 07 2006

Under penalty of perjury, 1 declare and affirm that all statements,
By_.i:&» including any accompanying attachments, contained herein are
frue and corract,

Date: 7/3 ’/Oé | MW

/eﬁgnature of Landlord
Cresident, CTtw Vemduoes, Foc.

NOTE:

Fursuant to the above statufe, a designation of agent must aiso be filad with the olerk of the oty or town wherein the
dweiling unit is located,  You should contact the city or town clerk prior fo filing said designation to daetermine what
additional filing requirements, if any, are necessary.

RECEIVED -

Frovidence
Form Mo 34-18.27 Received Tor Kecord )
Revised 01/99 _ By 07204 ot 0Z:IVHIEP

Documant Hum: HILARAZE
Barhara Troncy
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