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BY THE CORPORATION o

Pursuant to the provisions of Sections 7-1.2-502 or 7-1,2-1409 of the Genera! Laws of Rhode Island. 1956, ag amended,
the undersigned corporation submits the foilowing statament for the purpose of changing its registered agent and its
registerad offica in the state of Rhode Island:

1. The name of the corporation Is CLINTON P. COWEN, INC.

2. The address of the registered office as PRESENTLY shown In the corporatae records on file with the Rhode Island
Secretary of State is:
78 WEST SHORE DRIVE, EXETER, Rl 02822

3. The address of the NEW ragistared office is:
831 JEFFERSON BLVD, SUITE 2008, WARWICK, RI 02886

4. The ngme of the reglstered agent a3 PRESENTLY shown in the corporate records on file with the Rhode [sland
Secratary of State is:

CLINTON P. COWEN

5. The name of the NEW registered agent is:
RICHARD W. NICHOLSON

8. The appeintment of a new registared agent and the new registered office, as the case may be, shall bacoms effactive
upon the filing of this statement, or on _UPON FILING
{a cate nct prior o, nor more then 30 days alter, filing this stetement)

Under penalty of per]ury. | declare and affirm thab.pifiaimele. ; ':

oxgminsd-this StaT qe of Registered Ageot.hy}rw.'.:.:. .
oration), inclvding ¥ cc@panyhganacnments“ el
Fare {rue and gowect. o
2{ +{ 2000 Ot rap T,
Date: : A B SeUOCDO0ONRR
Signature of Authorized Officer of the Corporatior’-*-*-*-*.*.*.*. .

CLINTON P. COWEN

Typa or Print Name of Authorized Officer
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