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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 Isfand 02903-1335

STATEMENT OF CHANGE OF REGISTERED OFFICE = :‘ ‘1 ;7.1
OR REGISTERED AGENT, OR BOTH, 2rg
BY THE CORPORATION

'¥;1ﬂ\
Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the undé[ﬁlgned
both, in the State of Rhode Island:
1.

Yete 2
corporation submits the following statement for the purpose of changing its registered office or its reglsg.ged agenl or
The name of the corporation is SUNSHINE EARLY CHILD CARE CENTER

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

72 Batcheller Avenuey Cranston, RI 02920
3. The address of the NEW regqistered office is

200 Centerville Road,” Warwick, RI 02886

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

John J. vallone, Jr

5. The name of the NEW registered agent is

Paul P, Pederzani, IJI

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

(a date nol more than 30 days after Aing this statement)
7. The change was authorized by resolution duly adopted by its board of directors
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echyhe foregoing document as
bin/contained are true.




