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State of Rhode Jsland md Providence Plantutions
STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH

Filing Fee $10.00

OF
HRicoAar. ConDo.. A G
To the Secretary of State
of the State of Rhode Island
Pursuant to the provisions of Section ......... 7 ’(0 ..... 7 (f) ................ of the General Laws, 1956, as amended,
(Note 1)
the undemgned corporation, organized under the laws of the State of..... R;(; ..................................................... .

submits the following statement for the purpose of changing its registered office or its registered agent, or both, in the
State of Rhode Island:

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

SECOND: The address of its present registered office is Aol Muncerd..... g@@ . <
............... O T T e s ———

The address to which its registered office is to be changed nﬁ“éf'() ..... mu’\ ........ r ./<ku-€—‘
........... ﬁmPQ/QJr— %{li@

Fourti: The name of its present registered agent nﬂ@ﬂ’l&{%“@ P2 e W
FiemH:  The name of its successor registered agent .00 B GMOHDL/W' ......................

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

SixTH:  The address of its registered office and the address of the business office of its registered agent, as
changed, ill be identical,

SEVENTH; Such change was suthorized by resolution duly adopted by its board of directors.

pared....) (s B 1904

i)

e CPRINERALIE. (0000, ASS g i
AUG 16 1G94 By. OU\ML a &@4\&%\&@ R4 L2, (Note 3)

Y Mﬁ 0/{ 9» -  { LT President
TANL 1D
NOTES: 1. Insert *7-6-13" if a business corporation, or *7-6-78 if a non-profit corponation.
2. Exact corporate name of corponhon making statement
3. Signature and title of officer signing for the corporation,

Form No N-14



