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Pursuant to the provisions of Seclions 7-1.2-502 or 7-1.2-1409 of the General Laws of Rhode Island, 1956, as amended,

the undersigned corporation submits the following stalement for the purpose of changing its registered agent and its
registered office in the state of Rhode Island.

1. The name of the corporation is BRESCToATION MANAGCENENT l[fd(,

2. The address of the registered office as PRESENTLY shown in the corporale records on file with the Rhode Island
Secretary of State is: )

444 THAMES ' _ . . NEwpoeT BT 09%4¢

3. The address of the NEW registered office is:

—_
Y4 THAMES St lll Nawdsetr &I 03%o
¥ T '
4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island

Secretary of State 1s’
REpTEep  MA22oNE

5. The name of the NEW registered agent is:
Momika MilLEQ.

6. The appointment of a new registered agent and the new reg|stered pffice, as the case may be, shall become effective
upon the filing of this statement, or on

(a date not pror to, nor more than 30 days afrer. filng this statement)

Under penalty of perjury, | declaré and affirm thal | have
examined this Statement of Change of Registered Agent by the
Corporaticn, including any accompanying attachments, and that

al[ st.’atemenls conta?sdﬂ erein are true and correct.
Date: ?Dib\ \ 9 - AM A. /\A k

Signature of AUthorized Officer of the Corporation

Monik@d MiLCEQ
Type or Print Name of Authorized Officer
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