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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Istand 02803-1335

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH, 5
BY THE CORPORATION

Pursuant {a the provisions of Seclions 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 corporation is: /)/ar-’c/zua / Zpu O/ /A/C' .

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

<2 S 9/15/4 o.s;a/ c—/;b:m-_f/au </ /? <L 22535
3. The address of the NEW registered office is: |

28 Doy flocie _Devwe, [(Fkmenslf, BT ozpv

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

W ”7‘?"¢3f"" ?é/? «-«./Pc/
/

5. The name of the NEW registered agent is:
F’Df /r'fe s Gj-uc.—t-/ . Jf‘

6. The change of address of the reglstered office, or the appointment of a new registered agent, or both, as the case
may be, shall become effective upon the filing of this statement, oron €2 €ebbm /, /P2 >

(a date no! more than 30 days after filing this statement) .

1

7. The change was authorized by resolution duly adopted by its board of direclors.

K retins / Lowel| foe.
FI LED (Name of Corporatuon)

DEC 9 3 19%/

Catty >
B a]ip
STATE OF Y -oaidn
COUNTY OF 39 _nn BE N

sC
In we%\? WQF,\Q“ , on this \ day of Qc‘mgs& 1957, personally appeared before
me__ eders V. Sa anEy ¢ . /E !fH 59 n, who, being by me first duly sworn, declared that he/she

is the DR WOTT L ; of said¥orp8rdt@dffand that he/she signed the foregoing document as
AES PR AY T of the. corporatlon and that the statements therein contained are true.
TR PR R VR P ALICE W. JONTS
J»H/; 200 VG \Sb’,ﬁ“._;-,wommmaMMI
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