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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02803-1335

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED AGENT
BY THE CORPORATION

3001y 520050

the undersigned corporation submits the following statement for the purpose of changing its registered agent and its
registered office in the state of Rhode Island:
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Pursuant to the provisions of Sections 7-1.2-502 or 7-1.2-1409 of the General Laws of Rhode Island, 1956, as amendcd
1.

The name of the corporation is

FRINGE BENEFITS MANAGEMENT COMPANY

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

10 Weyhosset Street, Providence, RI 02903

3. The address of the NEW registered office is

222 Jefferson Boulevard, Suite 200, Warwick, RI 02888

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

C T Comoration System

5. The name of the NEW registered agent is
Comoration Service Company

6. The appointment of a new registered agent and the new registered office, as the case may be, shall become effective
upon the filing of this statement, or on

(a date not prior o, nor more than 30 days after, fiing this statement)

Under penalty of perjury, | declarc and affirm that | have
examined this Statement of Change of Registered Agent by the

Corporation, including any accompanying attachments, and that
all statements contained herein are true and correct.

jgnature of Authorized Officer of the Corporation

Mauretn Cullen, Attomey in Fact

Date: July 20,2005

Type or Print Name of Authorized Officer
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STATE OF Florida) -
COUNTY OF Leon)

POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Patricia K. Neely, the Secretary of Fringe
Benefits Management Company (“the Company"), a Corporation established under the
laws of the State of Florida, and of the subsidiary entities shown on the list appended
hereto, does hereby appoint Maureen Cullen and Louis Giaccardo attorneys-in-fact for
the Company and for the subsidiary entities, to act for the Company and for the
subsidiary entities and in the name of the Company and of the subsidiary entities for the

limited purposes authorized herein.

N\

The Company and the subsidiary entities having taken all necessary steps to
authorize the changes and the establishment of this Power of Attorney, hereby grants
its attorneys-in-fact the power to execute the documents necessary to change the
Company's and the subsidiary entities’ registered agent and registered office, or the
agent and office of similar import, in any jurisdiction.

In the execution of any documents necessary for the purposes set forth herein,
Maureen Culien shall exercise the power of Vice President and Louis Giaccardo shall
exercise the power of Secretary, or, in the case of entities having managers or other
positions of authority rather than officers such as Vice President or Secretary, the
named individuals shall act in such office and with such authority as is required to effect
the changes herein contemplated.

This Power of Attomey expires upon the completion and filing of the documents
necessary to effect the changes in registered agent and registered office addresses
contemplated herein, or when revoked by Patricia K. Neely, which ever shall occur first.

IN wiTN_ESS WHEREOF the undersigned has executed this Power of Attorney
on this 1§ day of Juwry , 2008”

Fringe Benefits Management Company

BY:
Patricia K. Neely
Secretary

Subscribed and swom to before me this IS e day of Ty , 2008

-AD-LL;- N, Haowe o .
Notary Pubiic

y’“f%-& Hollis N. Hance
3 i Commiesion # DD347560
'%P-ﬁ!\*&: Expires Oclober 11, 2008

Bengot Troy Fom - avrancs, . T0LJAC-O%
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