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

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION

Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 of {he General Laws, 1956, as amended, the undersigned
corporation submits the following statement for the purpose of changing ils registered agent and its registered office in
the state of Rhode Island:

Al
1. The name of the corporationis TRINH ENTERPRISES, INC.Vy{~

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:
993 CHALKSTONE AVENUE, PROVIDENCE, RI 02908

3. The address of the NEW registered office is:
926 PARK AVENUE, CRANSTON, RI 02910

4. The name of the regislered agent as PRESENTLY shown in the corporate records on file with th,Rthg-‘island

Secretary of State is: e 2Z»
ANCELO A. MOSCA, JR. o ST
20
5. The name of the NEW registered agent is: ~ ’OE;’,?\
JOHN F. REIS v Heo
Z 27

6. The appointment of a new registered agent and the new registered office, as the case may be, shall beoongcﬁedive
upon the filing of this statement, or oan

{2 date not prior fo, nor more than 30 days after, filing this statemeni)

7. The change was authorized by resolution duly adopted by its board of directors.

Date: 4 " [ /L/OQ/ TRINH ENTERPRISES, INC.
in! Corporate Name
By /W L7
Its President [/] or Its Vice President []
STATE OF RL\-!QI{ li[-AﬂD
COUNTYOF _ Pproeys Dewec,
( LI 2932
~In U;\ Ang .}§..¢ , on this V' dayof . , personally appeared
pefore me H 04 T&-‘-‘ Te i b who, being by me first duly sworn, declared that he/she
isthe Ve ec, Ota of the corporation and that he/she signed the foregoing document as
such officer of the corporation, and that the slatements herein L
FILED ,
JUL 08 20 Notary Public.~] o w= F-§j‘3 l .
My Commission Expires: l 11 | 05

Form No, 640 BQN\} Q&boﬁ Y

Revined: CRIN



