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State of Rbode Island and Providence Plantations

OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903-1335

NON-PROFIT CORPORATION 0
PLEASE TAKE NOTICE ?\\,3 \
that the corporation must be in good standing prior to filing \‘ﬂ

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH

OF
crrnrnen SAT LAQ. RURREQVAT.. QF.. BHADRE, LS LAND.. INC aersirssrsrrnens
To the Secretary of Staic
of the State of Rhode Island

Pursuant to the provisions of Section ... 78213 of the General Laws, 1956, asamended.
(Mow 1}

the undersigned corporation, organized under the laws of the State of ... RHODE.. ISLAND. .....ccocootpreeeinmecceeeeeeeae g

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

FIRST: The name of the corporation is ....WAT LAO BUDDHOVAT OF RHODE ISLAND INC.

SECOND: The address of its then registered office is...1. 333, Eddy St.Providence,RI 02903... ..

THIRD: The address to which its registered office is to be changed is . .88 Limerock Rd,Smithfield,

FOURTH: The name of its then registered

agent is (,2;-_”»; s

........... 3 P L3 B S

S ...

FIFTH: The name of its successor registered agent is ........ KHAMPHAY VONGPHAYBOUN = @

ey

SIXTH: The address of its registered office and the address of the business office of its registered agent, as changed,
will be identical.

SEVENTH: Such change was authorized by resolution duly adopted by its board of directors,

Dated ...Q¢tober 5

NOTES:
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L NAT LAO BUDDHOV AT OF RL INC i Otoe)

B

verrrrnn o (NORE D)

1S v Eresident or Vice-President

1. Insert °7-6-137if a R1 non-profit corponatian, or “7-6-78" if a fareign non-profit corporation.
2. Exact corporate name of corporation making siatement.

3. Signature andtitle of officer signing for the carporation (if a registered agent in changing histher business address, the registered agent
may sign the siatement).



