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Pursuant to the provisions of RIGL 7-6-13 or 7-6-78 the undersigned corporation submits the following
statement for the purpose of changing its registered agent in the State of Rhode sland:

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

TA5460S r(‘eq\uev\cv\ l,dr{%t(_g

3. The address of the registered office as PREBENTLY shown in the records on fite with the Rl Department of State’

Street Address : > ) ( S I Q"} e AVC nue€

City/Town

State Zip

Vorovidew ce RHODE ISLAND P90l

4. The name of the registered agent as PRESENTLY shown in the records on file with the Rl Department of State:

Duarcie  Dennjqan

5. The address of the NEW registered office is:
Street Address (NQT a P.O. Box) =—

. | 17 Weshm iy r5teq

= W State Zip -51‘
/Pfo \/uo)rw Ce RHODE ISLAND 09‘703
6. The name of the NEW reqgistered agent is:

Posq I nete Vas Dias

7. The address of the corporation’s registered office and the address of the office of its registered agent, as changed, will
be identical. V¢ s

8. The change was authorized by a resolution duly adopted by its board of directors. 4 £«

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

Name of President/Vice President of the Corporation Date

Koen  Haskel 4/25/17

Signature of President/Vice President of the Corporation

SIGN DOCUMENT HERE
Voo Haydod
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City/Town
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