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Statement of Change of Resident Office
Limited Liability Company
No Filing Fee

Pursuant to the provisions of RIGL 7-16-11 the undersigned limited liability company submits the following statement for
the purpose of changlng lts resident office in the State of Rhode Island:

1, Entity ID Number -~ -] 2 Exact Name of the Limited Liabilty Company .~ ... .~~~

312481 Greenway S Truckmg. LLC

Street Address 1119 Reservoir Avenue

Cjty’T"“’"Granstcm State PHODE ISLAND | 702910

Street Address (NOT a PO Box) 100 Metro Center Blvd
City/Town

Warwick

5. Date when this
[] Date received (Upon filing)
|:| Later effectwe date (Date must be no more than 30 days from the day of fi Ilng)

Narne of the Reswlent Agent/Authonzed Person of the lelted Liability Company Date
Anthony V. Ricci, CPA P s-z8-Zeth

FILED
MAY 81 2015
B2 1> |
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