* Eiling Fee: '$20.00 D Number: 11970

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Cffice of the Secretary oi Slate
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

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

Pursuant lo the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the undersigned

corporation submits the following statement for the purpose of changing its registered office or its registered agent, or
both. in the State of Rhode !sland:

1. The name of the corporation is: Q(i\)@(’hslﬂ& \JQ-MUTQS . N COFWQ%

2. address of the registered office as PRESFNTLY shown in the curporate records on file with lhe?ﬂhode ?Zﬂand
Secretary of State is:

The Ol Hadoor Diston 201 @ik St Ptnidame, R 03%0 3 R
3. The address of the NEW registered office is:

W0 Von Aeme Base Qrovdence Bl 03906 n

4. The name of the registered agent as PRESENTLY shown in the corporate records on fil2 with the R?Tﬁ’de Istand
Secretary of State is:

M, Greorga (Cacvatho

5. The name of the NEW registered agent is:

6.0 1€ Y
3

Yarde f\%%@ cs

6. The change of address of the registered office, or the appointment of a new registeaed agent, or both, as the case
may be, shall become effective upon the filing of this statement, or on e fling
(a date no! more than 30.4ays after fing this statement)

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

'Did\!?(hfnm \]QMW@S \V\COrPQ(CLAQd

PAlpD ~J(Name of Corporation)

NOV g 3 Ejg By NQL 3{

lts %esudent L' or Its Vice President cd

COUNTY OF PROVDER C(_ ,951(4
in W\“ﬂ[f\\( = , on this ElTh day ofOClZ;f-gl—;"K‘ 19J9, personally appeared before

me ﬂ\ﬁl‘-’»\l /F%OL\CF’N

who, being by me first duly sworn, dcclared that ne/she
is the . Vile

{{ES - of said corporation and that he/she signed the fcregoing document as
: pftaé torporation, and that the statements therein cont['ned are true.

S N ien Gamald

2IVEE 40 035059 Notary Public /
’33;\'\}2 r :J‘.: My Commission Expires: CQI/) A(’ i 1
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