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Pursuant to the provislons of RIGL 7-18-11 the undersigned limited Iiabllity company submits the

following statemant for the purpose of changing its resident ofMce ONLY in the State of Rhode

1. Entity 1D Number 2. Exact Name of the Limited Llabifity Company

001680003 BUCKLINS PROPERTY, LLC

3. The address of the resident oMce as PRESENTLY shown in the records on fils with the RI Dapartmant of State:

StreatAddress o4 HOUGLAS PIKE

Clty/Town State

SMITHFIELD RHODE ISLAND Zip 02017

4. The addresa of the NEW resident office Is:

Streat Addrass (NQT  P.O. 80x) \ o0 4 amiTH STREET

G TToM™ \ ORTH PROVIDENCE S RHODE ISLAND | 2® 02011

5. Date whan this Statemant of Change of Resident Office will be effective: CHECK ONE BOX ONLY

Date recsived (Upon filing)
[T] Later effactive date (Date must be no more than 50 days from the date of filing)

Under penalty of parjury, | deciare and affirm that | have examined this Statement of Change of Resigent Cffice by the
Umited Liabiity Company, and that all statements contained herein are true and correct,

Name of Authorized Person of the Limited Liability Company Date
BEN ACETO, CPA 09727119

Signature of Authorized Persan of the Limited Llability Company

/am (ot SIGN DOCUMENT HERE
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143 W. River Street, Providence, Rhode Island 02004-26818
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