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Pursuant to the provisions of RIGL 7-18-11 the undersigned limited Hability company submits the L
followlng statement for the purpose of chaﬁlng its rasident office ONLY in the State of Rhode

1. Entity ID Number 2. Exact Name of the Limited Linbility Company

000791389 JIG&CAM, LLC

3. The address of the resident office s PRESENTLY shown in the records on file with the RI Department of State:
StreetAddrees gy DOUGLAS PIKE, SUITE 102

CHYTown  SMITHFIELD Stle RHODE ISLAND |Z* 02017
4. Tha address of the NEW resident offica is:

t AN
Stroat Address (NQT & P.O. Box} 00 ¢ aaiTH STREET

CTo"™ N ORTH PROVIDENGE Stale HODE ISLAND | 2” 02011

8. Date when this Statement of Cnango of Rasident Office will be effectiva: CHECK ONE BOX ONLY
Data received (Upon filing)
[C] Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perfury, | decisre and affirm that | have examined this Statement of Change of Reskdent Office by the
Umited Lishiity Company, and that alf statements contained harein are frue and comect.

Name of Authorized Person of the Limited Liability Company Date
BEN ACETO, CPA 09/27T119

Signature of Authorized Person of the Limited Liabliity Company

SIGN DOCUMENT HERE

MAIL TO:
Divislon of Business Sarvices

148 W. River Strest, Providence, Rhode lsland 02004-2815
Phone: (401) 222-3040
Wabsite: www.s08.1.gov
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