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BUSINESS CORPORATION 8 07 2002
STATEMENT OF CHANGE OF REGISTERED AGENT B@’[i}ﬁ

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 registered agent and its registered office in
the state of Rhode Isiand:

1. The name of the corporationis SHEILA A. HARRINGTON, LTD.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

72 PINE STREET, STE. 300, PROVIDENCE, Rl 02903

3. The address of the NEW registered office is:
SAME

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

NONE

5. The name of the Wreg tered agent%np{ !Lﬁ\q’{/\m /8_)]_) T p/m )UL\/@,U(‘ %\Ufk 2>

Y nanrdne R I3 6705
6. The appointment of a new registered agent and the new registered office, as the case may be, shall become effectlve
upon the filing of this statement, or on _UPON FILING

{a date not prior to, nor more than 30 days after, filing this statement)

7. The change was authorized by resolution duly adopted by its board of directors.

2 il r
Date: SHEILA A. HARRINGTON, IN:CZ'LT )

Print Corporate Name

By W A H
2| wresident\E’ or lts Vice Plesident [ ]

STATE OF ]
COUNTYOF __ “TUAVI Dpw L E
- sv.
In ?fbu LN , on this , dayof 1€ WM‘? , 0 Z,p’ersonally appeared
before me_, > htqla O- B (’C!/L\ who, being by me first duly sworn, declared that-refshe
isthe DT € ~d LA of the corporation and that-hefshe signed the foregoing document as

such officer of the corporation, and that the statements herein contained are true.
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