State of Rhode Island and Providence Plantations
A Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
F Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

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 following stafé?nen
the purpose of changlng lts reS|dent agent in the State of Rhode Island

g Hd 1€ AVHBLE

Street Address 411 BROADWAY

City/Town 52 OVIDENCE St CHODE ISLAND  |“? 02915

Stiest Address (NOT & PO Box 401 WILLETT AVENUE
City/Town

RIVERSIDE “ RHODE ISLAND | “? 02915

5. The name of e resident agen 25 PRESENTLY Shown in (he acards on fie with the Rl Depariment of Stata
ROBERT TESTA

[E Date recelved (Upon flllng)
|:| Later effective date (Date must be no more than 30 days from the day of filing)

Name .of Authorized Person of the Limited Liability Company

MONIQUR MICHELLE BOISVERT UM A5, by

Signature of Authorized Person of the Limited Liability C
&Mmqw Piy)
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FILED
MAY 31 2016
’ By 0 1552%
Form No. 642
Revised: 2016
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