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. State of Rhode Island and Providence Plantations ‘
1.‘ a Department of State - Business Services Division

i

R-CEIVED
Statement of Change of Agent v IBBEPSTVEE %{ﬁTE
DOMESTIC or FOREIGN Non-Profit Corporation _
— Filing Fee: $10.00 170CT 13 AMI0: L9

Pursuant to the provisions of RIGL 7-6-13 or 7-8-78 the undersigned corporation submits the following |

statement for the purpose of changing its registered agent in the State of Rhode Island:
1. Entity 1D Number 2. Exact Name of the Corporation

601660 749 | Rliode (elarcd Oran e Tarmer Vo et

3. The address of the registered office as PRESENTLY shown i the records on file with the Rl Depart\r"nent of State:
Street Address

|0 0= Wlavw, Streef ity 2107

State

cnyﬁm Lot RHODE ISLAND |“%~ ¢

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

Tobige Lederbera

5. The address of the NEW registerét-office is:

oS, mase_Sh_Puotuclet | RT

— Stat ) Zi
ty/Town **RHODEISLAND | 026D

6. The name of the NEW registered agent is;

Prertrermater— Uipedian, Hoberae

7. The address of the corporaties's registered office and the address of the office of its re]glstered agent, as changed, will
be identical.

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

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

Name of President/Vice President of the Corporation Date

C\'\(‘\SJ“«W QO‘Q-(’HC, Co-Ndrmmaberor ) | 7912/t

Signature of President/Vire Pre, the Coroeration B "’ ~— _)
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eyt . — —
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148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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