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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Cffice of the Secretary of Stale
Comporations Division
100 North Main Street S s i
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, 1856, as amended, the undersicred
corporation submits the following statement for the purpose of changing its registered agent and its registered officz in
the state of Rhade Island:

1. The name of the corporation is KHTH)/S PLﬂCE ] AC

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

EDUARD & Do, TR_297 vicrory HicHuay Po Box 119 SeATERs VilEe 2L oAy

3. The address of the NEW registered office is:
1S LYSTERIA LANE CumMBereded , R 028¢Y

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Isizna
Secretary cf State is: -

EDr JAKD € DILlord, T, ATToroEY AT (AL

W

The name cf the NEW registered agent is:

THomAs 3 Conerlso _

6. The appointment of a new registered agent and the new regisiered office, as the case may be, shail become eflectve o
upon the filing of this statement, or on VFPor) FitinG
(a date not gricr to. nor more than 30 days after, fitng this staternent) d

——y

7. The change was authorized by resolution duly adopted by its board of directors. [Strike ff rnapphcabie:pursuanr fo
Section 7-1.1-51(1).) AT

pate. /X703 KﬁTH)"\S / LACE 12 CoR PoORATED

Print Corporate Name “

By 7 HomaS S Comcitio ﬂwriij

Its President ] or Its Vice Pres;d’@jt X

SsTATEOF [CHede /$LHJPD
COUNTY OF __ ProwviDeace

/1‘\

In #WJL{[:&}ECL ,onthis 2’ 2 day of -—}a/}Wﬁ/\ L, 202 | personally appeared
tefore me “Thomas T. Un r)c,{.o who, being by me fickt duly sworn, declared that he she
isthe LICE  JrHEs 1IdDEIT of the corporation and that he/she signed the foregoing decument &s
such officer of the corporation, and that the statements herein goptained are tru

FILED rALS
Notary Public

CEB 2 1 2003 ‘ My Commission Expires: /0'_/691/0 S—____
Form No 630 ‘3\, L_) ,_;,\\ _?) 3 ;1)\""\’,._'5
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