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Statement of Change of Resident Agent

Limited Liability Company

Filing Fee: $20.00 :
Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the foliowingk;tatement for
the purpose chan ing its resid tg tinth __ de Island:

NAOLHY 92 AVH 9102

h alih S

755127 LEXINGTON AVE

State

Yo% NORTH PROVIDENCE RHODE ISLAND

Street AdressNQ_'[ a . Box) 1 53 MINERAL SPRINGS AVE

CityTown NORTH PROVIDENCE

[] Later effective date (Date must be no more than 30 da

et slale it

rson of the Limited Liability Company
STEPHENWLCHINS 5M12/2016
Signature horized Person of the Limited Liability Company
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