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

W

STATEMENT OF CHANGE OF REGISTERED OFFICE B
OR REGISTERED AGENT, OR BOTH, = vz
BY THE CORPORATION AR

=t
Pursuant to the provisions of Section 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended.t{He tjr_{d-é"rsigned
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:

PHARMACY CORPORATION OF AMERICA, 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:
222 Jefferson Blvd., Ste. 200, Warwick, RT 02888
3.

The address of the NEW reqistered office is:

123 Dyer Street, Providence, RI

02903
4. The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is;
) . o o . National Registered Agents, Tnc
5. The name of the NEW registered agent is:
LT CORPORATTON SYSTEM
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, or on

(e date not more than 30 days after filing this statement)
» 7. The change was authorized by resolution duly adopted by its board of directors.

PHARMACY CORPORATION OF-AMERICA, TNC
PALD .
(N of &2prporation)
y 271992 By M
) Jp— TE lts President O or lIts Vice President &
sE O{’A“Q\- Milan A. Sawdei, Executive Vice President

}\9\ Chief Legal Officer and Secretary

STATE OF

COUNTY OF ‘

In e , on this day of. ., 19__, personally appeared before
me who, being/bf me first duly sworn, declared that he/she
is the '_said corporation and that he/she signed the foregoing document as

of the corpoﬁt%d that the statements therein contained are true.
\_\\\‘
- Notary Public ™.
(R. I. - LP 2131 - 3/6/98}csmm
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Though statute does not require the Notary 10
t41n the data belew, doing so may prove

County of O W a-’r\‘% L

- invaluable 1o perscns relying or: the document.
On_b_ui’ D;ZTE d before me, 4 é;t- ( more,

NAME. TITLE OF OFFICER?E G . "1 [ NoIviDUAL
. 4] - [C] CORPORATE OFFICER(S)
personally appeared M [ / [+ S . &A)GQJ.AJ

NAME(S) OF SKGNER(S) TITLEIS)
D PARTNER(S) D LIMITED

o TN TN TS PN T I TN I S I SN T T

Epersonall'y known to me - OR - [] proved to me on the basis of satisfactory evidence
to be the person(s) whose name(s) is/are [J GENERAL
subscribed to the within instrument and ac- | [JATTORNEY-IN-FACT
knowledged to me that he/she/they executed | ] TRUSTEE(S)

the same in his/her/their authorized [] GUARDIAN/CONSERVATOR
capacity(ies), and that by his/her/their [] oTHeR:
signature(s} on the instrument the person(s), '
or the entity upon behal!f of which the -
person(s) acted, executed the instrument.

SIGNER IS REPRESENTING:
WITNESS my hapd and official seal. NAME OF PERSON(S) OR ENTITYIES;

SIEGNATURE OF NGTARY -

QP THONAL S C T (N 0
THIS CERTIFICATE MUST BE ATTACHED TO TITLE OR TYPE OF DOCUMENT
THE DOCUMENT DESCRIBED AT RIGHT;

NUMBERCOFPAGES____ DATE OF DOCUMENT

Though the data requested here 15 not required by law.
11 could prevent iraudulent reattachmont of this form. SIGNER{S) OTHER THAN NAMED ABOVE
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