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INSTRUCTIONS FOR FILING

Prior 1o submitting the Statement of Change of Registeredt Agent for filing, # is recommended that you call the
Corporations Division at (481) 222-3040 o verify that tha information required in items 2 and 4 of the preceding form
currently appears in the corporate records of the Secretary of State. I the information is inconsisient with the records
of this office. the Statement of Change of Registered Agent will be returned,

2. It is required by law to provide a strest address in item 3 of the preceding form in order to provide the public with
notice of 2 physical location at which process, noiice or demand required or permifted by law may be served on the
regisiered agent. A Statement of Change of Registered Agent submitted with 2 post cffice box address onty will net

be accepted for filing.

[0

The effeciive dete of the Statement of Change of Registered Agent shall be the date of filing with ¢

ne Secretary of
State or upon such later date not mere than thirty {30) days afer such fiing, as may be set forth in ftem & of the
statemer.

The Statement of Change of Registered Agent must be signed on behalf of the corparation by an suthorized officer.

5. The fee for filing the Statement of Change of Registered Agent by the Co

rporation is $20.00, and payment should be
made payable io the Rhode island Secretary of State.

NOTE: If a registered agent changes the agent’s business address to another place within the state, the
agent may chiange the address and the address of the registered office of an y corporation of which the agent
is a registered agent by completing the statement below instesd of the preceding form, and submitting same
for filing, without fee. Again, it is recommended that you call the Corporations Division prior to submitting
the statement to verify that the information required in item 2 below currently appears in the corporate

records of the Secretary of State. As required by law, you must provide a street address in item 2 befow.

No Filing Fee ID Number: 142092

STATEMENT OF CHANGE OF REGISTERED OFFIGE
BY THE REGISTERED AGENT

Pursuant {o the provisions of Sections 7-1.2-502(g) or 7-1.2-1408(d) of the Cenerai Laws of Rhcde Islang, ?955(.\33
amended, the undersigned registered agent submils the following statement for the purpose of changing the agen¥'s £
business address and the address of the registered office ¢f the corporation named herein e anoth :

her place withirrthe
state: E
-
1. The name of the corporation is _avares Home Solutions, Inc. =
2. The address of the registered office as PRESENTLY shown in the corporete records on file with the Rhode !s%@i 3;3 o
Secretary of State is; P
1815 Minera! Spring Avenue, North Providence, RI 02804 S5 2
I < r-;:i‘
3, The address of the NEW registered office is: —

375 Putnam Pike, Suite 35, Smithffeld, R 02947

Py

The change of address of the registered office shall become effective upon the filing of this siatement, or on
~SLoHR S

{ ctata not sior ;0. nor more har 30 Jeys giler. fing this statemen)

5. Acopy of this Statement has been. mailed to the corporation,

QY
Date; rur- Pm Ben Aceto, CPA
L | =y

Type or ifrint Name of Regisiered Agent

JUN 10 201 Bon (ot K

Signature of Registerad Agent
By—

108067-8-960382
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