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ﬂﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporaticns Division
100 North Main Street
Providence, Rhode [sland 02903-1335

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION

Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the undersigned
corporation submits the following statement for the purpose of changing its regisiered agent and its registered office in
the state of Rhode island:

1. The name of the corporation is ﬂ“}aﬁu&_ ;:ﬁr»\;)cj. Par,ﬁoml\or\ of (2\‘\90\«:. \Syancj
3

2. The address of the registered office as PRESENTLY shown in the corporaig records on file with the Rhode 1stand
Secretary of State is;

3700 [~|o‘.‘>§>\*a\ e Theer  Povu. (Cr N, T

3. The address of the NEW registered office is:
AYS _ acces e Casy Pev. RS 02419

4. The name of the registered agent as PRESENTLY shown in the corporaie records on file with the Rﬁéde fsland
Secretary of State is: —

&'\'?h'\:)}k:ﬁ M. @V\SHO\T\O . &sq}n -

5. The name of the NEW reqgistered agent is:
Bensy €. Rose =
!

e S
6. The appointment of a new registered agent and the new registered office, as the case may be, shall becorfie effective
upon the filing of this staterment, or on viosn S\l
! (a date-fiot prior to, nor more wan 30 days atter, filing this statement)

7. The change was authorized by resolution duly adopted by its board of directors. [Strike if inapplicable pursuant to
Section 7-1.1-51(1}]

Date: ) ﬁ//la.ﬂ(e E\r\ﬂ'ﬂil C’OQ(JD"“-)'!’Q*‘\ of Q}\;)cl& )S)an(

Print Corporate Name

e
, - By A7 CHas e
%d ) lts/P'resident 1 or Its Vice President | ]
STATE OF )

!

COUNTYOF ___ LN ¢ W T 7

b ’ % o
In %/ﬂ/‘(iﬂ&/fﬂfi » 0n this ___/7_ day of %L&U‘//&U . dy&g personally appeared

before rrz’z AL NI 4 A ONE who, being by me first duly sworn, declared that he/she
isthe )20 14T of the corporation and that he/she signed the foregoing docurment as
such officer of the corporation, and that the statements herein{;;tained are true.

FILED ildees /V <ﬁ%/]/l/’/£tf
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SHORT FORM POWER OF ATTORNEY

WARNING TO PERSON EXECUTING THIS DOCUMENT: This is an important legal
document which is authorized by the general laws of this state. The powers granted by this
document are broad and sweeping. They are defined in Sections 18-16-1 to 18-16-12, both
inclusive, of the General Laws in Chapter 18-16 entitled “Rbode Island Short Form Power of
Attorney Act”.

The use of the short form power of attorney is strictly voluntary and Chapter 18-16 specifically
authorizes the use of any other or different form of power of attorney upon mutual agreement of the
parties concerned.

KNOW ALL MEN BY THESE PRESENTS, which are intended to constitute 2 GENERAL
POWER OF ATTORNEY pursuant to the Rhode Island Short Form Power of Attorney Act:

That I, HENRY D. ROSE, of East Providence, Rhode Island, do hereby appoint my sons,
HENRY C. ROSE and FRANCIS A. ROSE, my attorney(s)-in-fact TO ACT: SEVERALLY

(Iif more than one agent is designated and the principal wishes cach agent alone to be able to exercise the
power conferred, insert in this blank the word ‘severally’. Failure to make any insertion or the insertion of the word
jJointly’ shall require the agents to act jointly.)

FIRST: In my name, place and stead in any way which I myself could do, if I were personally
present, with respect to the following matters as each of them is defined in the Rhode Island
Statutory Short Form Power of Attorney Act to the extent that I am permitted by law to act
through an agent:

STRIKE OUT AND INITIAL ON THE OPPOSITE LINE ANY ONE OR MORE OF THE SUBDIVISIONS AS
TO WHICH THE PRINCIPAL DOES NOT DESIRE TO GIVE THE AGENT AUTHORITY. SUCH
ELIMINATION OF ANY ONE OR MORE OF SUBDIVISIONS (4) TO (I, INCLUSIVE, SHALL
AUTOMATICALLY CONSTITUTE AN ELIMINATION ALSO OF SUBDIVISION (]).

To strike out any subdivision the principal must draw a line through the text of that subdivision

AND write bis initials in the line opposite.
Initiat Here

(A)  real estate transactions;
(BY  chattel and goods transactions;
(C)  bond, share and commodity transactions;
(D}  banking transactions;
(E) business operating transactions;
(F) insurance transactions;
(G)  claims and litigations;
(H)  benefits from military service;
I records, reports and statements;
) all other matters;
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In addition to the authority given my attorney(s)-in-fact pursuant to the Rbode Island Short Form Power
of Attorney Act, my attorney(s}in-fact shall also have the power to (1) change the beneficiaries of any



life insurance or annuity policy or retirement, profit sharing or other benefit program established or
purchased by me; (ii) to act as guardian for my person and estate, and to nominate a successor such
guardian, each such guardian to serve without bond; (iii) to make gifts of property to or for the
benefit of any one or more of my issue and/or their respective spouses from time to time living,
provided, however, that no such gift shall exceed annually the then applicable amount set forth
under Section 2503(b) or other applicable provision of the Internal Revenue Code; and (iv) to assign
and convey property to any revocable trust created by me; to create a trust for my benefit and to
assign and convey property thereto, to designate any such trust as beneficiary of property; to amend
or revoke any such trust.

{Special provisions and limitations may be included in the statutory short form power of attorney only if they
conform to the requirements of the Rhode Island Statutory Short Form Power of Attorney Act.)

SECOND: This power of attorney shall:
(A} be of indefinite duration or (B) terminate on the following date , unless
otherwise terminated by revocation, destruction or other affirmative action.

THIRD: Hereby ratifying and confirming all that said attorney(s) or substitute(s) do or cause to be
done.

This power of attorney shall not be affected by the subsequent incompetency of the donor.
-

—

IN WITNESS WHEREOF, I have hereunto signed my name and affixed my seal this 30

day of Jone , 1999.
[/ﬂ‘-f—{ﬁ/vvw{, . /‘?M/

HENRY D. ROSE

STATE OF RHODE ISLAND
COUNTY OF PROVIDENCE

In said County and State on the Fo¥ day of June , 1999, before me personally
appeared HENRY D. ROSE, to me known and known by me to be the person executing the
foregoing instrument and he acknowledged said instrument by him so executed to be his free act

and deed.

/314,'- 9/211.

Notary Public

[seal]
My commission expires: AL ar

BENJ. ¢
NOTARY py—i - oTER

- - TIn
My commission €x.025 Jy '121:896 2'001



SHORT FORM POWER OF ATTORNEY

WARNING TO PERSON EXECUTING THIS DOCUMENT: This is an important legal
document which is authorized by the general laws of this state. The powers granted by this
document are broad and sweeping. They are defined in Sections 18-16-1 to 18-16-12, both
inclusive, of the General Laws in Chapter 18-16 entitled “Rbode Island Short Form Power of
Attorney Act”,

The use of the short form power of attorney is strictly voluntary and Chapter 18-16 specifically
authorizes the use of any other or different form of power of attorney upon mutual agreement of the
parties concerned.

KNOW ALL MEN BY THESE PRESENTS, which are intended to constitute a GENERAL
POWER OF ATTORNEY pursuant to the Rhode Island Short Form Power of Attorney Act:

That I, MARY F. ROSE, of East Providence, Rhode Island, do hereby appoint my husband,
HENRY D. ROSE (hereinafter “my husband”), my attorney(s)-in-fact TO ACT:

(If more than one agent is designated and the principal wishes each agent alone to be able to exercise the
power conferred, insert in this blank the word ‘severally’. Failure to make any insertion or the insertion of the word
jointly’ shall require the agents to act jointly.)

FIRST: In my name, place and stead in any way which I myself could do, if I were personally
present, with respect to the following matters as each of them is defined in the Rhode Island
Statutory Short Form Power of Attorney Act to the extent that I am permitted by law to act
through an agent:

STRIKE OUT AND INITIAL ON THE OPPOSITE LINE ANY ONE OR MORE OF THE § UBDIVISIONS AS
TO WHICH THE PRINCIPAL DOES NOT DESIRE TO GIVE THE AGENT AU THORITY. SUCH
ELIMINATION OF ANY ONE OR MORE OF SUBDIVISIONS (A) TO (I, INCLUSIVE, SHALL
AUTOMATICALLY CONSTITUTE AN ELIMINATION ALSO OF SUBDIVISION )

To strike out any subdivision the principal must draw a line through the text of that subdivision

AND write bis initials in the line opposite. ‘
Initial Here

(A)  real estate transactions;
(B)  chattel and goods transactions;
(C)  bond, share and commodity transactions;
(D)  banking transactions;
(E) business operating transactions;
(F)  insurance transactions;
(G)  claims and litigations;
(H)  benefits from military service;
(I records, reports and statements;
1) all other matters;
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In addition to the authority given my attorney(s)-in-fact pursuant to the Rhode Island Short Form Power
of Attorney Act, my attorney(s)-in-fact shall also have the power to (1) change the beneficiaries of any



life insurance or annuity policy or retirement, profit sharing or other benefit program established or
purchased by me; (ii) to act as guardian for my person and estate, and to nominate a successor such
guardian, each such guardian to serve without bond; (1i1) to make gifts of property to or for the
benefit of any one or more of my issue and/or their respective spouses from time to time living,
provided, however, that no such gift shall exceed annually the then applicable amount set forth
under Section 2503(b) or other applicable proviston of the Internal Revenue Code; and (iv) to assign
and convey property to any revocable trust created by me; to create a trust for my benefit and to
assign and convey property thereto, to designate any such trust as beneficiary of property; to amend
or revoke any such trust.

If my husband shall become unable or unwilling to act hereunder, my sons, HENRY C.
ROSE and FRANCIS A. ROSE, acting severally, shall act in my husband’s place. Any person
dealing with any attorney hereunder shall be entitled to accept such attorney's authority to act and
shall have no duty to inquire as to whether a predecessor attorney is in fact unable or unwilling so
to act.

(Special provisions and limitations may be included in the statutory short form power of attorney only if they
conform to the requirements of the Rbode Island Statutory Short Form Power of Attorney Act,)

SECOND: This power of attorney shall:
(A) be of indefinite duration or (B) terminate on the following date , unless
otherwise terminated by revocation, destruction or other affirmat]ve action.

THIRD: Hereby ratifying and confirming all that said attorney(s) or substitute(s) do or cause to be
done.

This power of attorney shall not be affected by the subsequent incompetency of the donor.

IN WITNESS WHEREOF, I have hereunto signed my name and affixed my seal this 3¢

day of Jome , 1999,
MARY F.ROSE
STATE OF RHODE ISLAND
COUNTY OF PROVIDENCE
In said County and State on the 30%  day of Sone , 1999, before me personally

appeared MARY F. ROSE, to me known and known by me to be the person executing the
foregoing instrument and she acknowledged said instrument by her so executed to be her free act

and deed.

Notary Public

[seal]

My commission expires: & Afct

Cand G, PASTER
FRITARY PUZLIC D, #11961
Y ramear - c¥iag Juna 28 om0



