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. State of Rhode Jsland m@: Providence Plantations
STATEMENT OF CHANGE OF REGISTERED OFFICE

OR REGISTERED AGENT, OR BOTH
OF

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

To the Secretary of State
" of the State of Rhode Island

- Pursuant to the provisions of Section ............. 7 ‘"{—’7; ....... of the General Laws, 1956, as amended, |

tne undersigned corporation, organized under ilie laws of the Statc of /?/4/00/-:; ...... LJ‘Z#// ............ ,
submiis 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 m%ﬂ”&@ﬁﬂf/faﬁ/gfﬁs«gczi@y

' . . A . > ) .- i / - i <
SECOND:  The address of its present registered office iS......... A7 P P T T T T

B9 e uliams. ST TFuision R1. Jebsss BT E ... 239

THIRD:  The address to which its registered office iéjo bc clmnge:i B/:/?Oﬂzéyﬁp)?7£
LS. ST LR NS AR ERY LT ST DA Tl .. Do

FourTH: The name of its present registered agent is ........7. ZAZAAT. Z2. 20— 22 (R

Firti:  The name of its successor registered agent is..... Of/!//y/jj/?OCCA(/O ............

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

SixTH: The addr/ws of its registered office and the address of the business office of its registered agent, as
changed, will be identical.

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

Dsted. o o 1997 |
/7412/,4 ...... f K/Uf@/d//é(ﬂﬁc/ﬁ;/ (Note 2)

I.........:..Z%«Mrcsidcmm |

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