State of Rhode Island and Providence Plantations ‘
@ Department of State - Business Services Division L E
R.L. U‘“”"“" STATE
BUS Svos Dy
Designation of Registered Agent
DOMESTIC Non-Profit Corporation ATIL27 P 100

— No Filing Fee

Pursuant to the provisions of RIGL 7-6-12 the undersigned corporation submits the following
statement for the purpose of designating a registered agent in the State of Rhode Island:

1. Entity D Number 2. Exact Name of the Corporation

000126 781 | /st Baptrst Church OF Woonsocke?. Khode Tsland

3. The address of the registered office of the c.’orporatlon Is:
Street Address

323 Arnold Streel, RO, Rpox 3553
City/Town State Zip _
UbensockeT RHODE sLaND |52 995

4. The name of the registered agent is:

| DeaCon Jo-Aan A2 Bulea

5. The designation was authorized by a resolution duly adopted by its board of directors.

Under penalty of perjury, | declare and affirm that | have examined this Designation of Registered Agent by the Corporation,
and that all statements contained herein are true and correct.

Name of the President/Vice President of the Corporation Date

Deacoin To.fipn B Butoay /Sis, Charstio .3 Boter| 7/2/ /17

Signature of the President/Vice President of the Carporation

FILED —

MAIL TO: 00
Division of Business Services _'
148 W. River Street, Providence, Rhede [sland 02904-2615 JUL 2 7 20'7 I
Phone: (401) 222-3040 " DAl

- A
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