O C;,Qfate ID

Filing Fee $10.00 .
Stute of Rhode Jsland and Providence Phemtations 4
STATEMENT OF CHANGE OF REGISTERED OFFICE =Y
OR REGISTERED AGENT, OR BOTH |
OF

To the Secretary of State
of the State of Rhode Island

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

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 meU%leG-STOWH ....... f.'_...\..n..ﬁ.m..r.’.erf..é ....... Q e/'c’p
B R s et e
SeconD:  The address of its present registered office is.................. RL?C//W&AN .......... S.LAeed
Ko Dol 8 X
THIRD:  The address to which its registered office is to be changed ls‘,//y ...... V%) //“” ....... /Q’Vé, .........
M ARE Field R T 0299
FourTH:  The name of its present registered agent is...... 3 05eCh .0 E BT e
FiFTH:  The name of its successor registered agent is....... /Qr/"AON‘/ ......... C(C(ONC ......................

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

SixTH:  The address of its registered office and the address of the business office of its registered agent, as
changed, will be identical. Nes , 14 nllen 7 ve

SEVENTH:  Such change was authorized by resotution duly adopted by its board of directors.

Septh K6 5 Tow . Flremens Relef PISE

NOTES: 1. [Insert “7-6-13"if a business corporation, or “7-6-78" if a non-profit corporation.
2. Exacl corporate name of corporation making statement,
3. Signature and title of officer signing for the corporation.
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