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State of Thode Totand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

STATEMENT OF CHANGE OF ADbRESS OF SPECIFIED OFFICE AND/OR SPECIFIED AGENT
OF

~NETLO. Eaemy.Lecovery, bmitd Purierchip
To the Secretary of State of the State of Rhode Island

Pursuant to the provisions of Section 7-13-4 of the General Laws, 1956, as amended, the
undersigned authorizes a change of ( address of specified office, O specified agent, or & both in the
State of Rhode Island:

FIRST: The name of the Limited Partnership is:

FOURTH: The address of s prior specified office is:.J7s LLiegbas . Colbias. b Grmham
..../...Ona...Q.ld...Sane,....‘.:.. S
Posideate,. Lhade Jtland . OZA03

FIFTH: The name of its present specified agent is: ..Cf..Co.cg?erhQ.O..Ssa SHeoa.........

SIXTH: The name of its prior specified agent is: Q‘C«h&f&ﬁhﬂmaﬂ ........ R

y
J%’fﬁ‘ ..........................

‘ '('Ap'plicant)
PA‘D Q‘{ Pautl A ’er'f_:{"{’-a-‘ prLg-ldC'\i-o‘F

w 2 1\8?%% MNETLQ. Ene ..Qe;.we.r.r*.s.«qgkm;, lac.
SEC'YDOF STATE (Generat Partner)

Dated. CxAD0%c...29,... 18.96..




