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Statement of Change of Registered Office
Business Corporation

No Filing Fee

Pursuant to the provisions of RIGL 7-1.2-502(d) or 7-1,2-1409(d) the undersigned submits the following statement for the
purpose of changlng its reg|stered office in the State of Rhode Island

1. Entity 30“ Numt f}{’ﬁ"é‘

a8 %028 Buu NV PRI%S INC.

3:The address of the. reglstere“‘bfﬂce as PRESENTLY showa inthe’ records “on file ‘with the. RI Department of Siate

L2 Dike ST gwm#LL

Street Address
0290

State

Zip

RHODE ISLAND 02909

City/Town

——-—VO Tox 2441 \Prrovlo{mcc CAR>, 1

StreetAddress (NO aPO Box)

62 Pilke St Bwm#

gL

0294

City/Town
oV AGVL e~

Vs

Sttt pHODE ISLAND

Zip

02904

E] Date received (Upon filing)
[] Later effective date (Date must be no more than 30 days from the day of filing)

Name of the Registered Agent/Officer of the Cor;;gratlon Date

A'OPO(W\ U;o(LSN\ ‘Eﬂrﬂ) 7/25 /}(a
Signature of the Registered Agent/Officer of the Corporation
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