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Statement of Change of Agent = 2
DOMESTIC or FOREIGN Non-Profit Corporation § grcﬁj
—3 Filing Fee: $10.00 N B
» 032
Pursuant to the provisions of RIGL Zﬁ;_ti or T_u& the un@ersigned corparation submits the following [ E Omg l
statemant for the purpase of changing its Tegistered agent in the State of Rhode Islang: = ;g_
1. Entity ID Number 2. Exact Name of the Corporation S m
000154232 Blackstone Vailey Historical Society

3. The address of the registered office as PRESENTLY shown in the records on file with the Rl Department of State:

Street Address 1092 | ower River Road

City/Town | incoln State "HODE ISLAND | %" ozs65
4. The name of the registered agent as PRESENTLY shown in the racords on file with the RI Department of State:
Albert T. Kiyberg

5. The address of the NEW registered office is; =
Street Address (NOT a P.O. Box) 54 Wilbur Rd Cd':'
r——
City/Town State Zp '
Lincoln RHODE ISLAND 02865 e
6. The name of the NEW registered agent is: ‘:}:
Lor Melucci —

7. The address of the corporation's registered office and the address of the office of iis registered agant, as chargd, will
be identical,

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

Under penalty of perjury, | dectare and affirm that | have examined this Statement of Change of Registersd Agent by the
Comoration, and that ali stalements contained herein are rus and comect.

Name of President/Vice President of the Corporation Date
Hasenionwrt ori Meluccl 6M8/2017
Signature of President/Vice President of 1

IGN DOEUMENT HERE
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