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NON-PROFIT CORPORATION S

STATEMENT OF CHANGE OF REGISTERED OFFICE i c
OR REGISTERED AGENT, OR BOTH, -
BY THE CORPORATION

Pursuant to the provisions of Sections 7-6-13 or 7-6-78 of the General Laws, 195G. as amerded. the undarsiyned

corperation submiis the following statement for the purpose of changing its registered office or its registered agent, or
totn. in the state of Rhode Island;

1. The name of the corporation is St Joseph Hospital School of Nursing Alumni Association

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is: 4 pPine Top Road, Barrington, RI 02806

3 The address of the NEW registered office is;: 87 Scenery Lane, Johnaton, RI 02919

4. The name of the registered agent as PRESENTLY shown in the ccrporate records on file with the Rhaode Island
Secretary of State is: Dorothy Donnelly

(4]

The name of the NEW reqistered agent is: Lillian Sparfven

6. The address of the corporation’s registered office and the address of the office of its registered agent, as changed,
will e identical.

7. The change was authorized by resolution duly adopted by its board of directors.

PAID
Under penalty of perjury, | declare that the information
JUN 2 0 2000 contained herein is true and correct,
")
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