Filing Fee: $20.00 ID Number: ) Y NS

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

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
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 stalement for the purpose of changing its registered agent and its registered office in
the state of Rhode Island:

1. The name of the corporation is CPR FISHING INC,

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

- 1070 Kingstown Road, Peace Dale, R1 02883

3. The address of the NEW registered office is:
. 72 Pine Street, Providence, RI 02903
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4. The name of the registered agent as PRESENTLY shown in the corporale records on file with the Rpgge Isfhﬁ@
Secretary of State is: 2 ?l
Leonard L. Bergersen w TEm
o oo
5. The name of the NEW registered agent is: . b E‘;

Thomas H. Quinn, Jr, :x: v,
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6. The appointment of a new registered agent and the new registered office, as the case may be, shali become effeclive
upon the filing of this statement, or on

(a date not prior to, nor more than 30 days after, filing this statement)

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

Daie: fl—-/? } /0 / CPR FISHING INC.
Print Corporate Name
By\ﬁ'ﬁ‘i Clipon-_
L / its Président IZ| or Its Vice President ]
sTaTEOF __ 2 one (725 Anr {)
COUNTYOF _ /2o 1 HPA C °

/‘)/P IV /oﬂ Z"ﬂ«(‘)" onthis /B / day of 2 1. CrolRY 200 /. personally appeared

before me {-)(Of@[Z /Efopp I who, being by me first duly swarn, declared thal he/she
is the S 10 LA of the corporation and that he/she signed the foregoing document as

such uF(“_(EB: {aKdn ha atements herein contained are true.
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