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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 Norlh Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION

Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 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 S3P HEAT TREATIN- |NC .

2. The address of the registered office as PRESENTLY shown in the corporate records on fite with the Rhode Island
Secretary of State is: TOU COMERY , ATTURN G - A1~ i)

[OSY ma~ T — SUITE 2% G- CACowwitir AT 0251

3. The address of the NEW registered office is: 16 A DEWEY AVE
IWARWICK - RIL oREEE6

4 The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretlary of State is:

JOoH~  A- comery

5 The name of the NEW reqistered agent is:
ARVIEVD N Fﬂ TC L

6. The appoiniment 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 U!’On/ RCLEipT

{a date not pror to. nor more than 30 days after, fling this statement)

7. The change was authorized by resolution duly adopted by its board of directors,

Date: i2ivlog SEP HEAT TREATING A<,
=py T Print Corporate Name
Its President or Its Vice President
STATE OF _NHOBELSAANN DEC 06 2001 Xl
COUNTY OF _¥ROVIDENCE D ,__/./Qf? s
. ) 15?11/—/(}’3 </

In Nogrh 1THEIE AN . on this L{ day of I\EC"E{H%E}Q, O’)@! , personally app Ired

before me H—f{\)‘i‘ﬂb N. PATE I who, being by me first duly sworn, declared thayhefshe

¢

is the < NT of the corporation and that he/she signed the foregoing docunient as
such officer of the coréﬁatldﬁ,% }fhatahe:ﬁgtemenls herein containe% ['. ;.
w! - 4 .

STTELSPR L T Ty )
R M Notary Public
‘r- -~ ;- "--l vty - . . . NA ALLEN
SAAI3D0; | My Commission Expires: Nomn&r; A o
Form No. 640 My Commission Expires November 10,
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