" N\ State of Rhode Island and Providence Plantations
'53 Oepartment of State - Business Services Division

Statement of Change of Agent
DOMESTIC or FOREIGN Business Cotporation

—> Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-1.2:502 or 7-1.2-1409 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 Comaraton
000002527 BLOCK ISLAND PROPERTIES, LTD
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3. The address of the registered office as PRESENTLY shown in the records on file with the RI Departmenwf State;:

l'\-.

m \-\.-; A
Sticol ASHEES  One Financial Plaza, Suite 1300 . o Gim
1 - -, ﬂ-sl!
. —3 -2
CHTO provigence S RHODE ISLAND |*® o203 . ©%

4. The name of the registered agent as PRESENTLY shown in the recards on file with the RI Department of State: ; S

Phitip W. Nos|, Esq. o - A

5. The address of tha NEW registered office is:
Street Address (NOT 3 P.O. Box) gop £4ee Graenwich Avenwe, Unit 115

Cv/ToMN  \out Warwick Stte RHODE ISLAND {7 ozs0
. Lo
il
6. The name of the NEW registered agent is: :-':3 m:
Lori Nosl = ;—3’?‘2
Mz
7. Date when this Statemant of Change of Registered Agent will be effective: CHECK ONLY ONE BOX - 2:H
[#] Date received (Upon filing) . = mj;’
[] Later eftective date (Date must be no more than 90 days from the day of fiing) 5 2x°

Under penalty of perjury, | declare and affirm that | have examined this Statement of Change of Registefgti AgeATby the
Corporation, and that all statements conlained herew are (rue and carrect.

Name of Authorized Officer of the Corporation ‘ Date
Phillp W. Noei, Vice President QWM I2017
Signature of Authorized Offices of the Cmporatlon
MM
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Division of Business Services MAR 03 208
148 W. River Street, Providence, Rhode Isiand 02804-2615
Phone: (401) 222-3040
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