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/- State of Rhade Island and Providence Plantations _
@ - Department of State - Business Services Divislon

Amendment to Application for Registration PR
FOREIGN Limited Liability Company : o

—>Flling Fee: $50.00
Pursuant to the provisions of RIGL Z-16-52 the undarsigned foreign limlted Hability company hereby

amends Its Application for a Certificate of Reglstration to transact business in the stale of
Rhode Istand, and for that purpose submits the following statement;

2. The name of the fimited liability company Is:

DISTRIBUTED SOLAR OPERATIONS, LLC

1. Entity ID Number:

001696548

3. If the entity's nama is changing,

- | state the new name:
Chack tha box to indicate no chang d

da. The entity's name, If different,
under which it proposed to register and
transact business in Rhode Island is:

4. Ifthe period of duration has changed in the home state, complete the following section: CHECK ONE BOX ONLY

SEA d 12632 o

[C] Perpetual {on-going)
(] Date certain for dissolution

Check the box to indicate no change [Iz

5. If the required address of the office to be maintained in the state or country of Its organtzation has changed, complete

the following section:

6. li the malling address is changing complate the following section:

200 HARBCR SIDE DRIVE, SUITE 200, SCHENECTADY, NY 12305
' " Check the box {o Indicate no change

Check the box to indlcate no change [Q’_

7. If ihe entity’s purpose is changing complete the following section: *The new purpose should inclrde ALL activily to be
{ransacted in the State of Rhode Island.

Check the box to indicate no changeg

Check the box to indicate an attachment [ ]
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8. If the management siructure has chengad, complete the lollowing section:

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX

to the Application for Reglstration, state the name and address of each manager.)

its member(s) {If you have chacked this box, skip to Section §. DO NOT fill out the chart on the next page.)
[J ©ne (1) or more manager(s) (If the limited liability company has manager(s) at the time of the filing of this Amendment

MANAGER ADDRESS

Check the box o indicate no ¢change|1

9, As required by RIGL 7-16-87, the limited liability company has paid all fees and taxes.

10. Except as herein modified, the otiginal Application for Regislration continues in full force and effact and is heraby
confirmed, by & person with authority, by refarance into this Amendmant to the Application for Registration.

11. Date when this Amendment to the Application for Registration will be effective: CHECIK ONE BOX ONLY

Dale recelved (Upon filing)
[ Later effective date (Déle must be no more than 30 days from the date of filing)

Under penalty of penury, | declare and affirm that | have examined this Amandment to the Application for Registration,
including any accompenying attachments, end that all statements contained herein are true and comect.

Type or Print Name of Limited Liability Company

3o /020

LELIA C. CHAPIN L/m& C) Q}éip )

Signsture of Authorized Person
5IGN DOCUMENT HERT:

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.gov.
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

February 21, 2020 12:35 PM

Nellie M. Gorbea
Secretary of State




