RI SOS Filing Number: 200940367700 Date: 10/27/1997 11:00 AM

- v

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

DESIGNATION OF AGENT FOR NONRESIDENT LANDLORD

Pursuant to the provisions of Section 34-18-22.3 of the General Laws, 1956, as amended, the undersigned
landlord, who is not a resident of the State of Rhode Island, submits the following statement for the purpose
of appointing an agent in the State of Rhode Island.

1. The name of the nonresident landiord is: SA LV A TOAE CAMRBIRRIE

2. The address of the nonresident landlord is;: .5 3 4 (Pifiéf ST

Seekonk, rA. g2 1

3. The name of the agentis: SAtvaTars  CAMABRLA

The agent must be a resident of ihis state or a corporation autharzed to do business in this state

.4. The address of the agentis: _ OA® £EDDA Rue. PRuDewnce LS P paf72
| Thek'S HoPe "ReATY

Under penalty of perjury, | declare and affirm that all
statements contained herein are true and correct.

Signature of Landlord

NOTE:

Fursuant to the above statute, a designation of agent must also be filed with the clerk of the city or town
wherein the dwelling unit is located. You should contact the city or town clerk prior to filing said designation
to determine what additional filing requirements, if any, are necessary.

FILED
e oct 2 7 997

By

LLAgent
297 29950-13-328791



CITY OF PAWITUCKET J
ABSENTEE LANDLORD REGISTRATION

PROPERTY ADDRESS U MW\%MN < RLG ST <

LANDLORD NAME S ALUATDILE CAMBIRUNA OR PROPERTY MAIIAGER M. AL VATONE CAmBRIA
LANDLORD ADDRESS (&3¢ CiNegE ST Sé m..m\mez.\m.. Jl. 0277 MANAGERS ADIRESS @28 L DPR _AUE
LANDLORD MATLING ADDRESS 534 “PIME ST W%\%Gﬁk\\, 02721/ de.\wc DEN €€ LSL m%hﬁ oxf 7%
canprorp TEL. # SOETe(-(S98 (1)  #5(-6F3-AETO _ (W) MANAGERS TEL. # #4l— 6832870
EMERGENCY 24 Hour TEL. # Yg/-6&3 -2135 EMERGENCY 24 Hour TEL. # _¢/G/ t&%w\m?nwo\\
MORTGAGE HOLDER NaMeE“P NC.  MOLT GALE INSURANCE CARRIER NAME MgTRoPOL TN

| MORTGAGE HOLDER ADDRESS Lo "BdX 375H 0 INS. CARRIER ADDRESS LU Lo Puts B G- T+ &

t\ 7 cley %6233 : &Py, R.-I -
MORTGAGE HOLDER TEL. # J— oo~ 736 —- 020 * INS. CARRIER TEL. # nt— Y37 L7050
. \* LOAN OFFICER NAME Boaf [ ploa o - &btl\xn a0y Nﬂ_ﬂmr.w * NAME OF AGENT ReENALS o' sEs

.

mmaumwchm of hHowthMVozzmH

72 _\q\w& 27 3

" T date

SUBSCRIBED AND SWORN TCO BEFORE ME THIS DAY OF

Notary FPublic

MY COMMISSION EXPIRES ON

# Optional information not HWQEMHWQ_WQ statute

Note: A mm@NWﬂﬁm registration form is required for each property you own

.
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ABSENTEE LANDILORD REGISTRATION B

PROPERTY ADDRESS G Sw \m 77 ST RENGE ST,

LANDLORD NAME S ALUVATOLE CAMBRINA OR PROPERTY MAUAGER SALVATONE  CRmBRIA
LANLZORI © DRESS 57 Ping ST. SEEKon \_A.. Pk, £2777 DBANAGERS ALIRESS ¢l & OPRRUE.

LANDLORD MAILING ADDRESS 5§34 “Pliié& ST ﬂm@\&@@&\.& o277/ ﬂlﬁ& UDEN €& TTSL m% T oo 7%
1anDLORD TEL. # S8 76(-YS58 (u) m&\l&ﬁwih%\wb (W)  MANAGERS TEi. & (/- p§¥3-287 O _

EMERGENCY 24 Hour TEL. # #g/-~£683 ~R I35 . EMERGENCY 24 Hour TEL. # ¢/G/ —b onw..m.&.w,u\\
MORTGAGE HOLDER NAMESP NC.  PMT (RAGE - INSURANCE CARRIER NAME METRoPSOLFD

MORTGAGE HOLDER ADDRESS Lo 8dW R256 0 . INS. CARRIER ADDRESS L Lo Lo A5 B G T £

1% i y c/e

. 4233 | £, Peos, R-T-
*  MORTGAGE HOLDER TEL. # [— SO0~ 726~ ZF0Z20 ... .%* INS. CARRIER TEL. # ol — Y37 =700

L

*

*  LOAN OFFICER NAME O (AL orI B~ &bt.&tﬁmnw\.wl\“ £793

i&gwx @\shhﬁmw

Yignature of properfy owner - ! date

SUBSCRIBED AND SWORN TO BEFORE ME THIS &\R& DAY OF ¢ Nﬁmh. ‘I&M.mh_s KN&H“

Notary Public W i
e
MY COMMISSION EXPIRES ON
. * Optional information not required by statute

Note: A separate registration form is required for each property you own

NAME OF AGENT DeEMAiy S O c.,uﬂt..n)\ _

1
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