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Statement of Change of Office o
DOMESTIC or FOREIGN Limited Liability Company .

=> No Filing Fes wees

State of Rhode Island and Providence Plantstions
Department of State - Buginess Services Dlvislon

Pursuant to the provisions of RIGL 7-18-11 the undarsigned limited Rabllty company submits tha

folowing statament for the purpose of changlng Ite resident office ONLY in the State of Rhode

1. Entity ID Numbwer 2, Exact Name of the Limited Liability Company

001680002 BUCKLINS BOAT YARD, LLC

3. The address of the resident offica as PRESENTLY shown in the records on filg with the Rl Depariment of State:
Street Addresa

85 DOUGLAS PIKE, SUITE 102

CHyTown o MITHFIELD St PHODE ISLAND |2” 02917

4. The address of the NEW residant omica fs:
Strest Address (NOT & P.O. Box)

1364 8MITH STREET

Clty/Town

NORTH PROVIDENCE Stte RHODE ISLAND Zr 02011

3. Date when this Statsment of Change of Resident Offica will be effective: CHECK ONE BOX ONLY
Date recaived (Upen filing)

[ Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of porjury, I deciare and sfirm that | have examined this Statement of Change of Resident Office by the
Limited Liablity Company, and that all stataments contained hersin are true and cormect.
Name of Authorized Person of the Limited Liabliity Company Date

BEN ACETO, CPA 09127119

Slgnature of Authorized Person of the Limited Liability Company
@" SIGN DOCUMENT HERE

MAIL TO: -
Division of Bualnasy S4rvices F“": .

148 W, River Street, Providence, Rhode laland D2904-2615%
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