RI SOS Filing Number: 201927561140 Date: 11/15/2019 3:37:00 PM

\, State of Rhode Island and Providence Plantations

{ZCIIVED
’_: Department of State - Business Services Division ECRh Y 0F STATE

“CORPORATIONS Ot

Statement of Change of Agent JINOV 15 PH 3:37 STANM
DOMESTIC or FOREIGN Business Corporation

—> Filing Fee: $20.00

Pursuant to the provisions of RIGL 7-1.2-502 or 7-1.2-1403 the undersigned corporation submits the
foltowing statement for the purpose of changing Its reglstered agent In the Stale of Rhode Island:
1. Entity ID Number 2. Exact Name me of the Corporation
000503261 NFMA, inc.
3. The address of the registered office as PRESENTLY shown [n the records on file with the Rl Depariment of State:
Streat Address 15 Franklin Street
CHYTOWN e storly Stale pHODE ISLAND |7 02894

4. The name of the registered agent as PRESENTLY shown in the records on file with the RI Department of State:
George Comolli, Esq

5. The address of the NEW registered office is:
Street Address (NOT a "|-°- Box) 43 Broad Street, 2nd FL

|
Westerly State RHODE ISLAND |2 02851

6. The name of the NEW registered agent is:
Maria P. Fusaro, Esq.

City/Town

7. Date when this Statement of Change of Reglstered Agent will be eflective: CHECK ONE BOX ONLY
Date received (Upon filing)

[C]vLater effective date (Date must he no mare than 30 days from the date of filing}

Under penally of perjury, | declare and affirm that | have examined this Statement of Change of Registered Agent by the
Corporation, and that all statements contalned herein are true and correcl.

Name of Authorized Officer of the Corporation Date
Marla P, Fusaro, Esq. 11.15.2019

Signature of Authorized Officer of the Carporation
SIGN DOCUMEKT HERE
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