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State of Rhode Jsland and Providence Plantutions
' STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH
OF

Filing Fee $10.00 .

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section .../ 7. e 7 /& . ..
{Note 1)
the undersigned corporation, organized under the laws of the State of (Hdbf_zg‘lﬂﬂb ............................ ,
submits the following statement for the purpose of changing its registered office or its registered agent, or both, in the
State of Rhode Island:
FIRsT: The name of the corporation is CA 8MPTON . VET, EWS'Q/QG?A//M/’U .....................
.............................. BRUD . LAR T oo
i B
SECOND:  The address of its present registered office 1534}‘/579»@‘{&”&7'45?‘; —
............................... Wesr. waduick., Rl 04893
THIRD:  The address to which its registered office is to be changed 1s37//£70f5/l% ..... Ji TREEL . .
e MBS LIARUN ey R OIEEZ oo
FourTH: The name of its present registered agent is ﬂﬁﬂ//#f//gayl-&‘ ............ ?‘5’ ..... g;‘ﬁ
<
.................................................................................................................................................................................... ﬂ%.ﬁm
o 5D
FiFti:  The name of its successor registered agent BIHOMI}S'H ...... gJ)/LE' ............... B Egg
i e
................................................................................................................................................................................... ggng
P = T
SixTH: The address of its registered office and the address of the business office of its registe‘@% agent] as
changed, will be identical.
SEVENTH:  Such change was authorized by resolution duly adopted by its board of directors.
Dated ... skl *}/, ,1990 -
CRutn YETERINS, RCA, 6 T ooy

NOTES: 1. Imsert “7-6-13" if a business corporation, or “7-6-78" if a non-profit corperation.
2. Exact corporate name of corporation making statement. ,
3. Signature and title of officer signing for the corporation.
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