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e STA‘I'EME-NT %F CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH
OoF “

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section ""L':"'Q":&ﬁ'ii ......................... of the General Laws, 1956, as amended,

the undersigned corporation, organized under the laws of the State of....RHODE ISLAND eeammmsasees nesandsss .
submits the following statcment for the purpose of changing its registered office or its registered agent, or both, in the
State of Rhode isiand:

FRsT.  The name of the corporation is.....SQUTH. KINGSTOUN. EQREST..EIRE.LARLES AUXILIARY,

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

--------------------------------------------- Y sesgsserepraniten [TTITYT) e

ThiRD: The address to which its registered office is to be changed is...39. HAZARD. AVENUE, WAKEFIELD RI
02879

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

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

SixTH: The address of its registered office and ibe addicss of the Susinees office of ite registered agent, a3
changed, will be identical,

SEvENTH:  Such change was suthorized by resolution duly adopied by its board of directors, -

.'3 énsm »7.6-13" if a business corporation, or *7-6-78" if & noa-profit ootpom:on.
’”Euaeorpomenamedoorpmﬂonmmmumm
¥ S:gmmmmdhdeofoﬁwﬁgmnﬂoubempondon.

\
[
- r
i
1P Y I
P L G
[T
— .
= -
NOTES:
Lll!
¥

Foros Ne. N-14



