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Statement of Change of Registered Agent
Business Corporation l

Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-1.2-502 or 7-1.2-1409 the undersigned corporation submits the following statement
for the purpose of changing its registered agent in the State of Rhode Is[and
1. Entity ID Number | 2. Exact Name of the Corporation :

000029695 Squantum Association

Street Address 222 Chestnut Street

CitylTown b i dence St3'* RHODE ISLAND |*° 02903

4. The address of the NEW registered officeis: I
Strest Address (NOT a P.O. Box) 347 ron Horse Way - Suite 301

CityTown b ovidence St RHODE ISLAND |ZP 02908

5. The name. of the registered agent as PRESENTLY shown in the records.on file with the Rl Department of State:

Marchwicki A__ssomates, Inc.

6. The name of the NEW registered-agent is: . LT T
John R. Gowell

[Zl Date recelved (Upon fi !mg)
[] Later effective date (Date must be no more than 30 days from the day of fi Iing)

LCorporation, and that all statements contained herem ars true and conect ST SN
Name of Authorized Officer of the Corporation Date

Brian Sadler - President 51lto]|l 6

Signature of Authorized Officer of the Co,

FILED
MAY 10 2016

Form No. 640
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