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E‘s‘ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

j = Office of the Secretary of Slate
- > Corporations Division

100 North Main Street

Providence, Rhode Isiand 02903-1335

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH, BY THE CORPQRATION

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 corporationis ~JFx= /‘oc,g QQ\Q_ Omp&n%

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

133 j)\ler Yreet ’Drowdence. RT 03403

3. The address of the NEW registered office is;
10 e u!bo:‘)bc}{— Dro\n dence  RT. 03903

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

f‘nrpo(cch' on éu]‘fhim

5 The name of the NEW registered agent is:

T aorDor(L—h oN éu‘ﬁffﬁ

8. The change of address of the registered office, or the appointment of a new registered agent. or both, as the case rnay be
shall become cffective upon the filing of this statement, or gn '

{a date not pnor to, nor more than 30 days affer fiing .'.':us siatemeni) ' '

7. The change was authorized by resolution duly adopted by its board of directors. o
Fi.ED '
Date:_3- ]9 - Ol - |
';‘.5 2 6 zml Print Corporate Name - -
P <.

By \\)__,m,

) Its PresidenlLB—& its Vice Presidem E
STATE OF G}‘PQ!’Q O

B T R X T AT
COUNTY OF ELyl¥on] iie e v
[gcg(m&. . onthis |‘C]‘*'ﬂ day of \ O , personally appeared
before me  4teve ~ LONALE ., | who, being by mé first duly sworn, deciared that he/she
i$the e Dre <, b TA .¢ |of the corporation and that he/she 7igned the foregoing document as

such officer of the corporation. and that the statements herein cor}\amed are tn,}é

VY (‘f/ ‘{—LAC{ZL 7.4

NOtanj bl.lb'lc Man muha, Honmy o Gaornia

My Commission Expires: s Sl A 4,200
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