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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH
OF

Allstate Restaurant iquiprert, [ne.

‘To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section.. ofth (:rcneml Laws, 1956, as

{Ineert *7.1.1-32° of & domessic curwral on, or 1. T a foreige Corporain

amended, the undersigned corperation organized under the laws Ofth(. State of .

submits the following statement for the purpose of changing s

registered office or its registercd agent, or both, in the State of Rhode island:
First:  The name of the cnrporation 1S o e

Skconn: The address of its present repistered office is......... SO U PR PDIPSUPPRPPRS
a3 HORTERD. fve.. e 5Ti RL. Coih
Tawrn:  The address to which its registered oftice is to be changed is.. ... .. ...

125 Esten Ave,, Pawtucket, R. 1, 02860

...........................................................................................................................................

Fouri. The name of its present registered agentis ... ..

Firmi:  The name of its successor repistered agentis... ... . ...

SixTH:  The address of its registered office and the address of the business office of
its registered agent, as changed, will be identical.
Stvintd: Such change was authorized by resolution duly adopted by its board of

dircctors.
Dated...........~ 21108 e
FILED %4{7% T
FEBO7 2001 By..ﬁ..ic.crmur.m ............................
By_l_l_l}_&}:)&;} Its ............. President
SIATE OF  pp

} sc

COUNTY OF providence
o7

AU Paamiciet P insald couniv onn iy . - Jdan
of .. January, 2001 . personally appeared before me  Giacomo
e BO ey who, being by me first duly swom, declared that he
isthe ... President. .. ... of ... Allstate Restaurant Fouiprenz, Inc.
that he signed the foregoing documentas . . Presicens . ... ... .. . .ofthe

corporation, and that the statements therein contained are true.
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