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INSTRUCTIONS FOR FILING

1. Frior 1 osubmitiing the Statement of Change of Regsizred Agent for fiing. it is recommended that your call the
Cargerations Division at (401} 222-3040 to verify tha t%e siformation reguired ir items 2 and 4 of the precading form
currertly appears in the corporate receords of the Secretary of State. If the information is inconsisient with the records
o tnig office. the Stetement of Cnange of Registered Aasn: wili be returmned

Vots required by iaw 1o provide 2 street address in itemn 2 of the preceaing form in order o provide the nublic with
notice of a physical 1ocation at which process, notice or demand required or permitted by law may be servad on the
egistared agent. A Statement of Change of Registersa Agent submittad with a post office box address onty will not
oe accepted for filing.

Py

3 The effzctive date of the Statement of Changs of Regisizied Agent shall be the date of fung with the Secretary of
State or upon such iater date not more than thirty (20° days after such filing. as may be st forth in ftem 8 of the
statement.

4. The Statement of Change of Registered Agent must be signed on behalf of the corporation by 2n authorized officer

5. The fee for filing the Statement of Change of Registered Agent by the Corporation 1s $20.00 and payment shouid be
made payable to the Rhode Island Secretary of State

NOTE: [ & registerad agent changes the agent’s business address tc another place within the state, the
agent may change the address and the address of the registered office of any corporation of which the agent
is a registered agent by completing the statement below instead of the preceding form, and submitting same
for fiting, 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
reccrds of the Secretary of State. As required by law, you must provide a street address in item 2 below.

No Filing Fee ID Number: 136580

STATEMENT OF CHANGE OF REGISTERED OFFICE
BY THE REGISTERED AGENT

Pursuant ¢ the provisicns of Sacticns 7-1.2-502(d) or 7-1.2-7409(d) of the General Laws of Rhode Isiand, 1856, as
amended. the undersigried registered agent submits the foliowing statement for the purpose of changing the agent’s
business address and the address of the registered office of the corporaticr named herein o another place within the

state

1. The name of the corporation is _BH Associates, Inc.

2. The address of tne registered office as PRESENTLY showrn in the corporate records on file with the Rhode sland
Secratary of State is ‘
369 South Main Street, Providence, RI 02903

Tre zddress of the NEW registered office is:
321 South Main Street, Suite 301, Providence, RI 02903

2

4 Tne cnange of address of the registered office shall become effective upon thst": HE statemen;  gemges

4 2 pm

{2 e not prioe te. no mare thar % days after fng this stalerrnt, SEP 2 2 2014

A copv of this Statement has been mailed to the corporatior

[

Date. 9/3/14

(Al
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