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Ll

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
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 office or its registered agent, or
both, in the State of Rhode Island:

1. The name of the corporation is: AN o CCETTRAL 4 Me
)

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

}%" CANBIL S-T[?.EET‘ PQD“"‘DENLE IQ::—L_ 023073
> )
3. The address of the NEW registered office is:
35 SockANOSSET <Rl Rom CRANSTsN KT U430
J

4

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

Lagvts A, GEREMIA

5. The name of the NEW registered agent is:
WhLtl A N, TAWKES

6. The change of address of the registered office, or the appointment of a new reglstered agent, or both, as the case

may be, shall become effective upon the filing of this statement, oron __\} g FILIPN A
{a date not mcre than 30 days after filing this staternent)

7. The change was authorized Eby,-rae?o}lqtion duly adopted by its board of directors.

’!1

w'}: i " JAaN co. cENTRAL T HC

J
i Sy Pr_ " :- p N/f Corporation)
R By_, A bty /.4

its Presud B or its Vice President []

stateoF R A00E T SLAND
COUNTY OF P RAVIGENCE

n < RANST ol . on this 22 #10 day of 1 NE 4197 . personally appeared before
me WohLL M KLV ES who, being by me first duly sworn, declared that he/she
isthe _Flies, U FW Y of said corporation and that he/she signed the foregoing document as

FPhest BEWT of the corporation, angd.that the statements lq\ereir}\ contained are true.
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Notary Publicl) , \
My Commission Expires: o \O 3
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