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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF RESIDENT AGENT
OR ADDRESS OF RESIDENT AGENT, OR BOTH
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change of its resident agent or the aadress of its resident agent, or I..O”'I, in the State of Rhode Istand as follows:

1. The name of the limited liability company is:

Acadeny Pealty, LLC

2. The address of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of

State is:
Flaherty, ’utterf ield, Costellon, 33 College !ill Road, Suite 20 D,
arick” BT 02384

- 3. Tne NEW.acdress of the resident agent is: ‘ e . _
292 Tiojgue ‘ve'\ue, C‘ovnntry, RI <2816 N ';:--

4 Tne name of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
State is;

Naniel . Flaherty

wn

The name of the NEW resident agent is:

—~

Prederick 5. Tobhin

6. The appointment of a new resident agent or the change of address of the resident agent, or both, asthe case may
be. shall become effective upon the filing of this statement.

Dated /-5'/ ‘Jﬁ?S/ .19 98 Under penalty of perjury, | declare that the information
‘ contained herein is true and correct.
PA:T Academv Realty, LIC
6Ly 2 2} € (Name of Limited Liability Company)
U‘% 0 [
ML&W / @Jt'uww ///‘M{/
' f", ot S (Authorized Person)

Charlotte L. 3ecaune-"oretti
President
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INSTRUCTIONS FOR FILING
STATEMENT OF CHANGE OF RESIDENT AGENT
OR ADDRESS OF RESIDENT AGENT, OR BOTH

It is recommended that you call the Corporations Division at (401) 277-3040 to verify that the informaticn required in
I'2ms 2 and 4 currertly appears in the corporate records of the Secretary of State prior to submitting the statement
for filing. 1f the information is incansistent with the records of this office. the statement wil. be returned.

It is required by law to provide a street address in item 3 in order to provide the public with nolice of a physical
lccation at which process, notice or demand required or perinitted by law may be servec on the registered agent. A
statement submitted with a post office box address will not be accepted for filing.

The statement must be signed on behalf of the limited liability company by an authorized person which authorizes

the change.

NOTE: If a resident agent's address is changed to another acldress in this state, the resident agent may
ciiange e adgiess by comploling die sialemenl L2low. (s siat€niani must L signed Ly ine rssident sguid
¢ on the resident agent's behalf,

STATEMENT OF CHANGE OF ADDRESS
OF THE RESIDENT AGENT

ursuant to the provisions of Sectinn 7-16-11 of the General Laws. 1958, as amended. the undersigred resident agent.

2 pez0n gigaing on behalf of the resident agent, submits the follewing staternent for the purpesa of cnang:ng the
i's address withn this state:

Tee name of (he iimited tiability company is:

Acadeny Realtv, LIC
4 :

The address of the resident agent as PRESENTLY shown in the records on file with the Rhode Island Secretary i
State is:

Flaherty, Butterfield, Costello 33 College lill R4, Suite 20D, warwick, R

n288
3. The NEW address of the resident agent is:
__Frederick G. Tobin, 838 Tiogue Avenue, Coventry, RI 02316
4. The change of address of the resident agent shall become effective upon the filing of this statement, *\Qf(lérf'
(3 date nct more than 30 days after fling this statement) ‘
Dated __2Ctober 21, 49 98 Under penalty of perjury, | declare that the information

contained herein is true and coirect.

Frederick . Tobin

Name of Resident Agent

By *W/%éﬁ—.

Signature




