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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS q

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Isiand 023803-1335 F|LED

BUSINESS CORPORATION SEP 08 1999

STATEMENT OF CHANGE OF REGISTERED OFFICE  By. ,@@i
OR REGISTERED AGENT, OR BOTH, 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 statement for the purpose of changing its registered office or its registered agent, or
both, in the state of Rhode Island:

1. The name of the corporation is LAFF, Inc.

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

1500 Fleet Center, Providence, Rhode Island 02803

3. Th
P S b MR steed ofice o re, RT 02840

—C/Q Church Cemmunity Housing Corp. - T . .

4 The name of the regislered agent as PRESENTLY shown in the corporate records on tile with the Rhode Island
secretary of State is:

_HASLAW LLC, Attn: Secretary

5 The name of the NEW registered agent is:
Stephen P. Ostiguy

6. The change of address of the registered office, or the appointment of a new registered agent, or both, as the case may be.
shall become effective upon the filing of this statement, oron _August 30, 1999
{a date not pnsrto, nor more than 30 aays after, fiing lhis statementy

7. The change was authorized by resolution duly adopted by its board of directors.
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‘ in ‘ A , on this i[(' day of ' mb \ lQQQ , personatly appeared
before me 3 e nfxlgn é E_ iS‘h Q {y who, bking by me first duly sworn, declared that he/she

is the (5] (‘\ cn ‘\" I of the corporation and that hefshe signed the foregning document as

such officer of the corporation, and that the statements her contalned are true.
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