) D

STATEMENT OF CHANGE OF REGISTERED OFFICE

OR REGISTERED AGENT, OR BOTH, %"V
OF ‘-‘(
KELLY & PICERNE INSURANCE AGENCY, INC. =
To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section7-1.1-12  of the Genera! Laws, 1956, as
(Incert “7-1.1-12" if m domestie corporation, or "7-1.1-107" I{ a forelgn corporation.)

amended, the undersigned corporation, organized under the laws of the Stateof .
Rhode Island , submits the following statement for the purpese of changing its
registered office or its registered agent, or both, in the State of Rhode Island:

FIRsT: The name of the corporation is
. KELLY & PICERNE INSURANCE AGENCY, INC.

SECOND: The address of its present registered office is .
75 Lambert Lind nghway, Warwick, Rhode Island 02886

THIRD: The address to which its registered office is to be changed is
No Change

FoURTH: The name of its present registered agent is
L ATEhOr L KEamer.. .. .

FIFTH: The name of its successor registered agent is
.Ned L., Craum . .. . .. . .

SIXTH: The address of its registered office and the address of the business office of
its registered agent, as changed, will be identical.

SEVENTH: Such change was authorized by resolution duly adopted by its board of

directors.
KELL)g & PICERNE INSURANCE AGENCY, INC.
‘b W% Jféﬂ |

pated Lace k- 3-7 19 86
Plcerne

President
STATE O MTJL/
COUNTY OF
A

_ in said county on this % @—— day
"Q,’personally appeared before me

J . who being by me first quly pworn, declapd t.hat he
is the /"U-"-"&-—wt— tz%; # &(xum«z-d_

that he mg’ned the foregoing document as
corporation, and that the statements therein contained are tme.

{NOTARIAL SEAL)

Notary Public
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