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Stute of Rhode Jsland and Providence Pluntations
STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH

OF
Visiting Burse. Services.of.Hashington QOUNtY ..¢. Jamestown,Iac
To the Secretary of State
of the State of Rhode Island
Pursuant to the provisions of Section ..... 7’[‘9;:6 ...................... of the General Laws, 1956, as ameaded,
{Nowe 1)
the undersigned corporation, organized under the laws of the State of ... Rhode. Island.............. ST '
submits the following statement for the purpose of changing its registered office or its registered agent, or both, in the

State of Rhode Island:

FirsT: The name of the corporation is.Vigiting.Nurse.Services. of Washinatan.County
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Seconp:  The address of its present registered office 1. 242 KeNVON, AVEONE

......................................................................

TuirD: The address to which its registered office is to be changed is... 4. MOOALREL  AVENIUE. .covvv.nerrursrensnmnnens

......... Narragansett,RhodeIslan602883-3467‘:..ﬁ,.&

FourTs: The name of its present registered agent ... AQN. Mo CLALK .o ssseins RS I W

e eeveeereiesesesasssiseseseesiesieesEesiesseseEeLELLIEREESIESSRSLEIIENIRIL LTI BELNMGGLLLAT .
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Eirrs:  The name of its successor registered agent is__Kathleen T, Gremel,.R.Nu.MieSu s ormmmsmmmns

..........................................................................................................................................................................................................

Six7H:  The address of its registered office and the address of the business office of its registered agent, as
changed, will be identical.

SevenTH:  Such change was 2uthorized by resolution duly adopted by its board of directors.
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RECEIVED i By NercholaSSt.ahlQyﬁ%%alw&”/‘%i;n
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MmN 5 1945 | Tts . BOaxd....ccoocven President

.| Insert "WNS?(N!@nEss corpo}a(ion. or “7-6-78" if a non-profit corporation.
. ~“Exacreorpor: ion making statement.

Signature and title of officer signing for the corporation.
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