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Statement of Change of Agent %0’(?,%
DOMESTIC or FOREIGN Limited-Liabitity-Company.
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Pursuant to the provisions of RIGL ZadBalithe undersigned limited liability company submits the
following statement for the purpose of changing its resident agent in the State of Rhode Island
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ot "\% 80 CRES-RI, Inc.

3 The address of the resident office as PRESENTLY shown in the records on file with the RY Department of State
261 Main 5t

North Smithfield State  RHODE ISLAND | 02836

Francis L. Jacques

5. The address of the NEW resident oﬂ" ce |s_

88 Mechanic St

North Smithheld Stte - .

Zip 02896
RHODE ISLAND | "
8. The name of the NEW resident agent is: Same

7 Date when thls Statement of Change of Resndenl Agent wnll be effective: CHECK ONLY ONE BOX
D Date received (Uoon filina) X

_IlLale_eﬁeuws_daje_male_musmgm_mnmhan_&QdaMmm the day of filina} .

Under penally of perjury, | deciare and affirrn that | have examined this Statement of Change of Res;dent Agenr by the
Limited Liability Company, and that afl statements_contained herein are true and comect

Francis L. Jacques

Date 09/18/17
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MAIL TO:
Division of Business Services
148 W. River Street. Providence [Rhode Island 02304-2615

FILED
Phone: (401%) 222-3040 ' - SEP 2 0 20‘7
Websile: www.s05.rLgov
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