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Providence, Rhode Island (02804-2615

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION
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Pursuant to the provisions of Sections 7-1.2-502 or 7-1.2-1409 of the General Laws of Rhode Island, 195624s aﬁqgﬁied,
the undersigned corporation submits the following statement for the purpose of changing its registered agent and its
registered office in the state of Rhode Island:

1. The name of the corporation is ?OJL"E nees ‘QO(_ U:)_D_,\\ ne &’SJ :DﬂQ,

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island

Secretany o Slate is;O? 850 _ Soulh C()uuﬁ-u Ar. %umj_&sté‘@mu

3. The address of the NEW registered office is:
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4. The name of the registered agent as PRESENTLY shown in the corporate records on file with thg&&ho@gﬁland
Secretary of State is: o
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5. The name of the NEW registered agent Is: =2
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6. The appointment of a new registered agent and the ~~w mﬂ‘““"ﬂ" '“‘"‘“ as the case may be, shall bpgom%gﬁéctwe
upen the filing of this statement, or on
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(a date not prior to, nor more #han 30 days after, filing this statement) A "“a

Under pensalty of perjury, | declare and affim that | have
examined this Statement of Change of Registered Agent by the
Corporation, including any accompanying attachments, and that

/ all state ts contamed herein are frue and correct.
»
Date: é / 8 y / C;L— ﬁ W ‘ %W

Signature of Authorized Officey of thé Corporatien
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