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State of Rhode Igland and Providence Plantations

OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 029031335

NON-PROFIT CORPORATION

< PLEASE TAKE NOTICE
that the corporation must be in good standing prior to filing

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH
OF

THE AMYOTROPHIC LATERAL SCLERCSIS ASSOCIATION
CHAPTER OF RHODE ISLAND

To the Secretary of State
of the State of Rhode Island
. . 7-6-13
Pursuant to the provisions of SEction ... Do of the Genera) Laws, 1956, as amended.
Qi 1)

the undersigned corporation, organized under the Jaws of the State of ... Rhode Island

submits the following statement for the purpose of changing its n:glstered office or its mgmemd agent, or both in the State
of Rhode Isiand:

FIRST: The name of the corporation is ......... o, AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION....

. HAPTER OF RHODE ISLAND | . .ormomsimmssmmmserrio

2845 Post Road, Warwick, Rhode Island

SECOND: The address of its then registered office is ... 2272 2025 TSN, NERREER SNUER A0SR
02886

THIRD: The address to which ils registered office is to be changed is .......... Same ag above ..
FOURTH: The name of its then registered agent is ... SherriLynnCentracchio ..........................................

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

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

Dated,, JOvemer 1, 9P THE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION
' CHAPTER OF RHODE ISLAND
FILED
NOV 31995

oy AmL£29
U976/

NOTES: 1. [Insent “7-6-13"if & Rl non-profit corporation, ot "7-6-78" if a foreign non-profit corporstion.
. Easct corporate name of corporntion making sistement.
3. Signature andtitle of officer signing for the corporauion (if aregistered agentin changing hiv/her business address, the registered agent

may sign the statement).

Form Ka N-14



