Filing Fee: $20.00

ID Number: M

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division

:—; .
100 North Main Street = ‘;'.
Providence, Rhode island 02903-1335 P
S -
BUSINESS CORPORATION e
STATEMENT OF CHANGE OF REGISTERED AGENT :__5 ﬂ
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, lhe undersigned
corporation submits the following statement for the purpose of changing its registered agent and its registered office in
the state of Rhode Island:

The name of the corporation is Wé\f?— END /11(/7?9 SHLES ‘fC‘O///SIOIU Serurce
The address of the regislered office as PRESENTLY :hown in the corporate records on file with the Rhode Island
Secretary of State is: ‘

A28 BRoaDwAY Frovidewee  RE
7
The address of the NEW registered office is:

Y A RPIRT  RoAD  WhRwick RT 02887
4. i
Secretary of State is:

7
The name of the registered agent as PRESENTLY shown in the corporate records on file wilth the Rhode Island
77; oma S ﬁf.

The name of the NEW registered agenl is

FRAnK S.  Mawnreced

A

’

021903

CAr?uoc_o

Es5Q

CPA, MET™

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 {0, nor more than 30 days alter, filing this stalement}
The change was authorized by resolution duly adopted by its board of directors

Date: l/{ '?/@ Lf Fh" Fd

WEST EwD Avro S4LS € Corsision SeRVICE Tix
FEB 2 0 2004

Print Corporate Name

By Lua

STATE OF RAM/P Lrfaad C}Qﬁtﬂ
COUNTYOF _ Kpa 7

By
Its Pre%ident

or |

ice President [_]

n_QAcwicK .on this 7{"4_ day of Fesruary
MARK _DuxBuRY

. 200%  personally appeared
who, being by me first duly sworn, declared thal he/sise
resideat - Spfo S okbs e of the corporation and that he

igned the foregoing document as
such officer of the corporation, and that the statements here%

WV"ZW
Nota Public

before me
is the

Form No. 640

My Commission Expires: f""/ )/éd’-cﬁ.//
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