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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhede Island 02903-1335

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
BY THE CORPORATION

Pursuant to the provisions of Section 7-1.1-12 or 7-1.1-107 of the General Laws, 1856, as amended, the undersigned
corporation submits the foliowing statemen for the purpose of changing its registered office or its registered agent, or
bath, in the State of Rhode island.

1. The name of the corporation is: DIXON INDUSTRIES CORPORATION
2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

386 METACOM AVENUE, BRISTOL, RI 02809

3. The address of the NEW registered office is:
10 WEYBOSSET ST., PROVIDENCE, RI 02903

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

CHARLES F. BOYLE
5. The name of the NEW registered agent is:

C T CORPORATION

8. The change of address of the registered office, or the appointment of a new registered agent. or both, as the case

may be, shail become effective upan the filing of this statement, or on ___(Upon filing
(= dete not more than 30 deys aftor filing this statement)

7. The change was authorized by resolution duly adopted by its board of directors.

Ve

PAID By e
lts President O~ or Its Vice President. @
NOV 191399 ) gy
STATE OF EEOAN (D /K L ,,-91) ’
CoUNTY OF - - Y CF GTATE
In , on this day of , 18—, personally appeared before
me who, being by me first duly swom, daciared that he/she
is the_. of said corporation snd that he/she signed the foregoing document as

- of the corporation, and that the statements therein contained are true.

r .Ol ~o \ L} |qn . ———y L Y
‘JE‘ ' Notary Public B .
(R. I. - LP 2131 - 3/6/98)cam. ey My Commission Expires:

Form No. 9
Revised 8/97 ENR



¢

-

"

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of C Wo/lm_xxx/
County of ___ W

OW»"? ztéﬁeme

personally appeared __ / Q/«,ﬁl{ W

Namais) of Sgnai(s)

Lo’ Q&ML

l-o ol Oft.eor (0 g, “Jane Doe Nolary Pasic?)

X personally known to me
I proved to me on the basis of satisfactory evidence

10 be the person}h’ whose nam:c-:}kj is/ayé subscribed to the
g

within instrument and acknowledged to me that he/he/they
y mmw'“ ‘mw executed the same in his/ﬁs@’tpejr authorized capacity(ie],
4 Noksy Adic — Catiomia § and that by his/t}hglhﬁ'r signature(XJ on the instrument the
mmm%ﬂ" 201 personw, or the entity upon behalf of which the persorM

L ‘ ! E acted, executed the instrument.

WITNESS my hand and official seal.

.amalum at N?Jtary Pubic

OPTIONAL

Though the information below is nol required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to ancthar decument.

Description of Attached Document

o7 Chanyge oz

/AAE_( éf&mumber of Pages i / - -

Signer(s) Other Than Named Above: _

Capacity(ies) Claimed by Slgner(s)
Signer's Name: é‘o Zéfgner‘s Name:

Title or Type of Document;

Document Date:

Xlndwudual )/ — Indwidual

Corporate Officer , / - d .= Corporate Officer

Tie(s): Al LAl ol T Tels) ... .

- Partner — ] Limited '_ General L) Partner — | Limited (] General

. ! Attarney-in-Fact ] Attorney-in-Fact

_ Truslee [l Trustee e E——

) Guardian or Conservator sl | O Guardian or Conservator

] Other: e op ¢t rury here [ Other: iopoltrumro Pere
i

Signer Is Representing: . | Signer Is Representing:
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