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X% State of Rhoda laland and Providence Plantations
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Statement of Change of Office
DOMESTIC or FOREIGN Limited Liability Company
> No Filing Fea

Pursuant to the provisions of RIGL 7-18-11 the undersigned {imited Nability company submits the
following statemant for the purpose of changing Its resident ofice ONLY in the State of Rhode
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1. Entity ID Numbaer 2. Exact Nama of the Uimited Liablity Company
001658322 BOSSA, LLC
3. The address of the resident offica as PRESENTLY shown in the records on flle with the RI Dapariment of State:
StrestAddress uc HOUGLAS PIKE, BUITE 102
CHYTown . aMITHRELD S%® RHODE ISLAND |Z® 02817
4. The address of the NEW residant office Is:
Street Address (NQT a P.O. Box) 1364 SMITH 8TREET
- :
YT NORTH PROVIDENCE S CHODE ISLAND | *® 02811

§_Date whan this Statement of Changa of Reaident Office will be effective: CHECK ONE BOX ONLY

Date rocetved {Upon fiing)
(] Later offective date (Date must bs no mora than 90 days from tha date of fling)

Limited Liabliity Company, and that ail statements conta/ned hereln are frue and cormect.

Under penatty of parjury, | dociare and afirm that | have examined this Statsment of Change of Resident Office by tho

Name of Authorized Person of the Limited Llability Company Date
JAMES BARROWS, CPA 09/27/19
Fa

Signature of Authorized Person of the Lim
MAIL TO: F -
Division of Business Sarvices ‘
148 W, River Street, Providence, Rhode Isiand 02004-2615 Ep 252018
Phone: (401) 222-3040 N ma
Wobslte: www.sos.ri.gov
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