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State of Rode Fsland and Provivence Plantations

OFFICE OF THE SECRETARY OF STATE
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903- 1335

NON-PROFIT CORPORATION
PLEASE TAKE NOTICE
that the corporation must be in good standing prior to filing

STATEMENT OF CHANGE OF REGISTERED OFfICE
OR REGISTERED AGENT, OR BOTH

OF

Co ll.e.?..em.J.%.r..&”Cm«.c'..a.m.l.:;a.'.um......g.s.sam.c':aﬁ N Tac.

To the Secretary of State

of the State of Rhode Island
Pursuant to the provisions of Section ...... 7_’6"1 2’ .......... of the General Laws, 1956, as amended,
(Now 1)
the undersigned corporation, organized undes the laws of the State of .. & /Lm:.le. ....... Iﬁ/m,c{ ............ .
submits the following statement for the purpose of changing its registered office or ils registered agent, or both, in the Slate
of Rhode Island:
FIRST: The name of the corporation isC‘a.lje.f.G ..... i .. =8 vkc;éudowhd.l.uw
Ig'ﬁﬁea:n:b;w‘z‘w@f .................................... b R
SECOND: The address of its then registercd office is....... 116 ...... O Yﬁw9¢€+r¢z+l

THIRD: 'l?ddrcss to which its registered office is lo be ch? is 356@[/3?: ...... z A.(.//
S ..o.a.x:./..1 ....... L«.Ja...u..uic.-k...,.... LIozZ‘fé ....................... .

FOURTH: The name of its then registered agent is ....... G’ Q.Y'hryesﬂﬁ}- ............................
FIFTH: The name of its successor registered agent i5 ... \ch{ ..... L..Maua_c.c.[//

SDXTH: The address of its registered office and the address of the business office of its registered agent, as changed,
will be identical. .

SEVENTH: Such change was authorized by resolution duly adopted by its board of directors.

Dated QPFL./-? 197 ]
PAID Col lefe‘.. .mk....&a«da.m:.ﬁjuw.&md@-‘h&

M I wue=.
apR 1 0139 . ,-u.._;PL (Y O rsor. c0Rle..v0e
e R T ﬂ ,
SR Mﬁq7&9 hs Y5 .._.Leﬁprc.si(lcm or Vice-President

} .-

NOTES: 1. tnsert *7-6-13" if a Rt non-profit corporation, or ~1.6.78" il a forcign non-profit corporation.
2. Exact corporate name of corporation making stalement.
1, Signatureondtille of ufficer signing for 1he corporation (if aregistercd agentin changing hivher business address, the registered agent

may sign the statement).
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