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Pursuant to the provisions of RIGL 7-18-"1 the undersigned limited hability company submits the {.%
following statement for the purpose of changmg its resident office ONLY in the State of Rhode —— -
1. Entity ID Number 2 Exact Name of the Limited Liability Company
000158349 Pretty Sketchy, LLC

3. The address of the resident office as PRESENTLY shown in the records an file with the Rl Department of Stale:

Sireet AIess 4 e oouth Main Street, Suite 300
h‘

CityTown o ovidence St2® 2HODE ISLAND |2 02903

4. The address of the NEW resident office 1s.

Street Add INQTaPO B
ree ress (NQT 3 ox) 155 South Main Street, Suite 304
m————

ityfT 21
Cityfown Providence Stete RHODE ISLAND ® 02903

5. Date when this Statement of Change of Resident Office will be effective CHECK ONE BOX ONLY
Date received (Upon filing)

D Later effective date (Date must be no more than 30 days from the date of filing)

Under penally of perjury, | declare and affirm that | have examined this Statement of Change of Resident Office by the
Limited Liability Company, and that alf statements contained herem are true and correct

Name of Authoniz d Person of the Lim| d iability Company Date
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Signature df Authorizéd Perso e leuled Liability Company
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MAIL TO: D

Division of Business Services

*48 W. River Street, Providence, Rhode Island 02904-2615
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