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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

b v
e STATEMENT OF CHANGE OF REGISTERED OFFICE ‘s
UG 27 1w OR REGISTERED AGENT, OR BOTH, S

sy VK0 188241 BY THE CORPORATION -

Pursuant 1o the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the unders:gned
corporation submits the following statement for the purpose of changing its registered office or its reglstered agenl or
both, in the State of Rhode Island:

1. The name of the corporation is: /I/Vﬂé_’i CO[—UMIJL K/?dtul_S 0f %-Uﬁc_laf( L L[

2. The address of the registered office as PRESENTLY shown |n the corporate records on file with the Rhode island
Secretary of State is:

LB Wb Lamorito TEA U £ T ﬁ&uedwu_ g J?—W/‘j/

3. The address of the NEW registered office is; I

?4(;&'5 (A L /f-a/s&m 4/&& Jﬂc»%aé&/

(0 Wy becSe7 ST frovidemee NI 52403
4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is: .

?&JL 3 K&7/f@nauﬁ_7 .

5. The name of the NEW registered agent is: |
/’-- —
Wittipm ] - DL by 1y

6. The change of address of the registered office, or the appomtment of a new registered agent, or both, as the case

may be, shall become effective upon the filing of this statement, or on V7o n F/Lm.c.
(a date rfot more than 30 days afbr fiing this statement)

A\ Tiie change Was authonized U)'rf'ré";hlutlon}uly'adopted by its board-of Uifectors.___

/[/!/ﬂd_j CoLamM l/gum/; o/~ / Towed7 /. %/
(Name of Corporation)

2 lt:m t {1l or lis Vice President{]
stateoF /Chocle Lstlad /Zﬂ“’m’ wee D no 7 /’444"!"/"“

COUNTY OF Pesviclemcae

In /ﬁo v, /&wc,c_ ,on this _& {day of ﬂ"f“-lf 19 7?'personally appeared before
me Mitei e T DE L Arany who, being by me flrst duly sworn, declared that he/$khe—
isthe Jle marasa7 £€Ce; ¢/ of said corporation and that he/she signed the foregoing document as
fd[ﬂﬁn&n’r fer @rve®  ofthe corpor,’:lfon and that the statements tr?iicomamed are true.

iIn\

Nothry Public Qi
My Commission Expires: OS"‘ Ly "O)
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