Filing Fee: $20.00 ID Number: 82822

FEgRa ™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
! ' Office of the Secretary of State
Corporations Division )
100 North Main Street
Providence, Rhode Island 02803-1335

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION

Pursuant to the provisions of Sections #1.1-12 or 71.1-107 of the General Laws, 1956, as amended, the undersigned
corporation submits the following statement 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 _Dankris Builders Corp.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the-Rhode |sland

Secretary of State is: -r1 oo
91 Abbott Run Valley Road Cumbertand, R 02864 e B
3. The address of the NEW registered office is: W

Lo

52 Tower Hill Road Cumberland, Rl 02864

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with Eh':.‘-}Rh _ Istand
Secretary of State is: i e

~ e
Gregory Pierce

1

5. The name of the NEW registered agent is:
Peter LaRiviere

6. The appointment of a new registered agent and the new registered office, as the case may be, shall become effective
upon the filing of this statement, or on January 31, 2005

{a date not prior to, nor more than 30 days after, filing this statement)

7. The change was authorized by resolution duly adopted by its board of directors. [Strike if inapplicable pursuant to

Section 7-1.1-51(1).]
FILED

Date: January 21, 2005 (106.Dankris Builders Corp.
FEB 1 5 2 - Print Corporate Name

BNENED Ehes, 1)

Its President or Its Vick President L]
STATE OF WWau&@ Sh Ck
COUNTY OF ___ MU AoCie

y.
- p . o h ,/
In p/ @l //@’ . on this [[} ZZ: day of }{9 bluay )200? . personally appeared
beforeme _T1NN14 [ ~Nars who, being byC$e First duly sworn, declared thatfefshe
h

is the < ik 4 of the corporation and tha{ he/she signed the foregoing document as
such officer of the corporation, and that the statements herein contained are true

EBOAAH [ 2BLANC ,/ | Mﬂ/ﬁ ”//ﬁﬁ./xb\"-z
Notary Public e

Naojey Pabiic
G Alapries L . -
MVN\(J]‘\T;EE:."-:W :f'] _.--ﬁ(]w ) My Commission Expires: _L%L[%Zé&/_ﬁ__.__
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