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

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
BY THE CORPORATION

Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the undersigned

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

1. The name of the corporation is: _ Sunshine 0il Company. Ipc.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

200 Ferry Road, Bristol, Rhode Islapd 02809

3. The address of the NEW registered office is:

1300 Fleet Cemter, Providence, Rhode Island 02903

4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode island
Secretary of State is:

Ferdinand A, Bruno, Esq.

5. The name of the NEW registered agent is;

HASLAW, LLC, Atteption, Samdra Matrone Mack, Secretary

6. The change of address of the registered office, or the appointment of a new registered agent, or both, as the case
may be, shali become effective upon the filing of this statement, or on upon filing
(a date not more than 30 days afer fiing this statement)

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

FILED

FEB & f{]ﬁ (Name of Corporation)
dcz g j
By ’?gé %‘_«z By /k{ AN AN 4

lts Presidént O or ItéVice President W

Sunshime 0il Coopapy, Inc.

sTATE oF Rhodle Tsland
COUNTY OF Pya 1/

in f:z‘i&fz' . Uﬂ. @E £e 1. £y this X5 day of’Fffyvf‘*ﬂ .’gfo . personally appeared before
me _ManGel LA oY ﬁ 834 who, being by me first duly sworn, declared that he/she.

is the _u:%g Brﬂ>i(hb&2" IR SN of said corporation and that he/she signed the foregoing document as
i Precldnr 3] Vio _,'{'%?’i‘é}duegorpora%zhat e statements therein conlained are true.

03 e lt Vhoer

034130338
Notary Public

My Commission Expires;__ £ 8 /.f’-//()[
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