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@ State of Rhode Island and Providence Plantations
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Department of State - Business Services Division

Date: 9/19/2018 9:51:00 AM

> o
= Or!“.
20
s B
m ST
SN
- Ao
S~ el
. 29
-
Statement of Change of Agent ’:‘p pata
DOMESTIC or FOREIGN 4£.C_ 1 w 21:_‘\
. f
— Filing Fee: $20.00 N
Pursuant to the provisions of RIGL 7- /& =/ the undersigned corporation submits the L
foliowing statement for the purpose of changing its registered agent in the State of Rhode Istand
1. Entity 10 Number 2. Exact Name of the Corporation
105 (00 Dewe MeEdiA, LLE
ic
Stree! Address

S ForRT HiILL RoAD
City/Town
BRISTOL

3. The address of the registered office as PRESENTLY shown in the records on file with the Rl Depariment of State

“ RHODE ISLAND |** 4 4 ¢ 09
4. The name of the regisiered agent as PRESENTLY shown in the records on file with the R| Department of State
ELizapeth M. Tro NEZ, ES3,
5. The address of the NEW registered office is:
Street Addross (NQT a P.O. Box) Joe Farmer, CPA
Farmer & First P.C

City/Town 6 State Street

6. The name of the NEW registerec

LAND | 2P
Warren, RI 02885

7. Date when this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY
[V Date received (Upon filing)

[] Later effective date (Date must be no more than 30 days from the date of filing)
Under penalty of perjury, | declare and affirm that I have examined this Statement of Change of Registered Agent by the
Corporation, and that all statements contained herein are true and correct
Name of Authorized Office e Corporation Date
FlLizabe TRUNERL, E59. 082518
Signature of Authori of the Corporation 7
MAIL TO:

&l
Division of Business Services SEP 1 g 2018 q ‘ s_
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 # q?’ /
Website: www.505.1i.gov K4
BY LuA. GG
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