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Statement of Change of Agent 2019 JUN |7 S
DOMESTIC or FOREIGN Business Corporation PH 2: 24
— Filing Fee: $20.00
Pursuant to the provisions of RIGL 7-1,2-502 or 7-1.2-1408 the undersigned corporation submits the |
following statement for the purpose of changing its registered agent in the State of Rhode Island:
1. Entity ID Number 2. Exact Name of the Corporation
) 2.4 8035 Plecision well < P"‘”“? 5%81’0'"% Cone

3. The address of the registered office as PRESENTLY shown in the records on file with the Rl Department of State:

Street Address
450 ey YYemor i\ %\rkwa_u , Qote A

CityFown State Zip
RHC{D
% E ISLAND Oxaiy
4. The name of the registered agent as PRESENTLY shown in the records on file with the RLDepgrtment of State:
taxt )

L{SO \)Q*‘QM nem o ial PWKM v te 2/7  Boginesg E‘.ﬂga's intecnibon Lo
5. The address of the NEW registered office is: 4
Street Address (NQT a P.O. Box)

Fa \OWAg wiine Do

City/Town State Zip
(Jes berly RHODE ISLAND O}B’q |

8. The name of the NEW registered agent is’

@S'SQ Wr\g

7. Date when this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY

Date received (Upon filing)
Later effective date (Date must be no more than 30 days from the date of filing)

Under penalty of perjury, | declare and affirm thal | have examined this Statement of Change of Registered Agenl by the
Corporation. and that all statements contained herein are lrue and correct.

Name of Authorized Officer of the Corporation Date
TArw Mille - A-17-18

ure of Authorized Officer of the Carporation
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