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ety STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 22
Offics of the Secretary.of State e
‘Gorporations Division
148'W, River Street o
Providence, Rhode lsland 02904-2615 ) o
BUSINESS CORPORATION iy
STATEMENT OF CHANGE OF REGISTERED AGENT f :
BY THE CORPORATION o

Pursuant to-the provfslons of Sections 7-1,2-602 or. 7-1 21409 of the General Laws of Rtiode Istand, 1958, as amended,
the undersigned corporation submits the: following statement. for tha:purpose of changlng lts registered agent and its

‘registered office in-the state- of Rhode Island:

1. The name of the. corporation is : SAFETY MARKING OF N.¥., INC.

2. The address of the registered ofﬂce a8 PRESENTLY shown In the corporate racords-on file with the Rhode-Island

Secretary of Stata |s!
222 JERFERSON BLVD.,, STB, 200, WARWICK RI 02888

3. The address of the NEW reglstered offlee Is: _
450 Veterans Mcmorlal Parkway, Sulte 7A EastProvidenca, R.dee Islnnd 02914

4. The.name of the registered agent; as PRESENTLY shown In- the corporate records on flle with the Rhode Island

Secretary-of State Is:
CORI{ORATI?IQN SERVICE COMPANY

5, "The name of the NEW registered agent Is; : :
C 'I‘ Corporation System ' E L , .

8. The.appolntment of a new registered agent and the naw reglstered ‘office, as the case may be, shall become effective
upon the ﬂling of this. statement oron .

(a\u{g[f_e,an_ priorto; nqrmoro wan 30 days aller, Tiing this sfaiemqn!)

Under penalty of perjury, | declare and affirm that | have

‘examinad this Statement of Change of Reglstered Agent by the
Corporation, jncluging any accompanyjig attachments, and that

gl statemen i alned erw tr/u ‘and correct,
Sighatijre of Auth orlzed'mﬁar ‘of the Corporation

MARKK KELLY, SECRETARY
o Type or Print Name of Authorized Officer

Date;-____ May 16,2016

‘Form No. 640 - L MAY 187
Revised: 12/03 B



