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State of Rhode Jslunb unh ﬁrdbthem Platations
STATEMENT OF C:1ANGE OF REGISTERED OFFICE 5o
OR REGISTERED AGENT, OR BOTH c o
OF — 7
Rhode Island Medical Women's Association - ’ ‘1
....................................................................................................................................... = il
To the Secretary of State ‘;1 o
of the State of Rhode Island =
7_ -
. Pursuant to the provisions of Section .......c....o.. ¢ mlan ......................... of the General Laws, 1956, as smended,
the undersigned corporation, organized undes ke iaws of the Stete G JRII 41 Lo 1S [-YN =1 1- 15T« RO

submits the following statement for the purpose of changing its registered office or its registered agent, or both, in the
State of Rhode Island:

First: The name of the corporation is.....Rhode Island Medical.Homen.s.Assaclation....
: 222 Jeffersqgmglvd
SeconD:  The address of its present registered office is....- e
.o . . 106 F ] e
TwiRD:  The address 1o which its registered office is to be changed i8 ... rancis street
- Providence, RI 02903 .m0
™ b
FourTH: The name of its present registered agent is ... Roger L. Coutu, JI. . "
Edwi L. R
FiFtH:  The name of its successor registered agent is............. e 0 st -
‘SixTH:  The address of its registered office and the address of the business office of its regisiered agent; s
changed, will be identical. : oy )
SEVENTH: Such change was suthorized by resolution duly adopted by its board of directors. ’f’“ :
Dated . August 16, 1994 1 - .

sland.Medical..

'- Eémc/%o (L

amela Harrop,
! ”’ (L JOOR—»

1 Insen “7-6-13" if a business corporauon. of “7-6-78" if a non-profil corporation.
/. corporate name of oorponuon making stalement. .
@ J Slgnlture and titté of officer signing for the corporstioe.
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