CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT, OR BOTH

1. Prior to submitting the statement for tiling, it is recommended that you call the
Corporations Division at (40i) 222-3040 to verify that the information required 1n items 2
and 4 of the preceding form currently appears in the corporate records of the Secretary of
State. T1f the information 15 inconsistent with the records of this office, the statcment
will be returred.

2. It is required by law to precvide a street address in item 3 of the preceding form in order
Lo provide the public with natice ¢of a physical location at which process, notice or demand
required or permitted by law may be served on the registered agent. A statement submitted
with a post office box address only will not be accepted for filing.

3. The statement must be signed on behalf of the corperation by its president or vice
president.

4. The change of address of the reyistered office or the appointment of a new registered
agent, or both, as the case may be, shall become effective upon the date of filing with the
Secretary of State.

5. The fee fcr f1ling the Statement of Change of Registered Office or Registered Agent 1s
$10.09, and payment should be made payable to the Rhcde Island Secretary of State.

NOTE: If a registered agent changes the agent’s business address to another place within the
state, the agent may change the address and the address of the registered office of any
corporation of which the agent i1s registered agent by completing the statement below instead
of the preceding form, and submitting same for filing with the 510.0C filing fee made payable
to the Rhode Island Secretary of State. Again, it 1s recommended that you call the
Corporations Division prior to submitting the statement to verify that the informaticn
required in i1tem 2 below currently appears in the corporate records of the Secretary of
State. As required by law, you must provide a street address in item 3 below.

Filing Fee: $10.00 ID Number:_28570
STATEMENT OF CHANGE OF REGISTERED OFFICE BY THE REGISTERED AGENT

Pursuant to the provisions of Sections 7-6-13(d) or 7-6-78(d) of the
General Laws, 1956, as amended, the undersigned registered agent submits
the following statement for the purpose of changing the agent's business
address and the address of the registered office of the corporation named
herein to another place within the state:

1. The name of the corporation is The Miriam Hospital Foundation

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

Providence, RI 02903,

3. The address of the NEW registered office is: 10 Weybosset Street,
Providence, RI 02903.

4. A copy of this Statement has been mailed to the corporation.
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Date: ?’/22‘ . 2000 Norman G. QOrod
! Registered
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