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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
OF
COPLEY DISTRIBUTORS, INC.
To the Secretary of State

of the State of Rhode Island

Pursuant to the provisions of Section  7-1.17i2  of the General Laws, 1956, as
(intert"7.1.1-12" if & domestic corporation, or "7-1.1.107" if & foreign corporation.)

amended, the undersigned corporation, organized under the laws of the State of
» submits tke following statement for the purpcse of changing its
registered office or its registered agent, or both, in the State of Rhode Island:

FIRST: The name of the corporation ijs COPLEY DISTRIBUTORS, INC.

SECOND: The address of its present registered office is 615 Hospitel Trust 4idg.,

.5 Westrminster ft., ¥rovidernce, RI

THIRD: The address to which its registered office is to be charged is
aox—w, Ore Old Stcne Sguare, Frovidence, RI $2903-7104

FoURTH: The name of its present registered agent is Harcld H. winsten
FIrTH: The name of its successor registered agent is  saro'd H. winsten

S1xTH: The address of its registered office and the address of the pusiness ofice of
its registered agent, as changed, will be identical.

SEVENTH: Such change was authorized by resolution duly a.opted by its board of

directors.
Dated March b .19 92
cop DISTRIBUTORS, IKC.
By X
Its President :
STATE OF  RHODE .SLANG )
(e

COUNTY OF  prOVIDENCE f

At in said county on this ¢ day
of #arch . 19 32, personally appeared before me

Chats S Frd.., , Who, being by me first duly sworn, declared that he

is the Prcde ¥ of COFLEY DISTHIBUTORS, INC.
that he signed the foregoing document as Trasidun b . of the

corporation, and that the statemerts thereir. contained are ‘rue.

[/

(NOTARIAL SEAL) %L\/j -
MNotary Public

1'-’1|(}!w...l,-" g}n,—#.g}A i’.niw-;-ﬁrbs-l;f-q'
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