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STATEMENT OF CHANGE OF 'REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
OF

Avalon Nursing Home, Inc.
To the Secretary of State
of the State of Rhode Island
Pursuant to the provisions of Sectign/~1-1-12 of the General Laws, 1958, as

{Insert"7.1.1-12" if & domestic ccrporation, or "7-1.1.307" 1f a fareign corporalion,)
amerded, the undersigried corporation, organized under the laws of the State of
, Submits tre following statement for the purpcse of changing its
reglswred ofice or its registered agent, or both, in the State of Rhode Island:

FIrsST: The name of the corporaticn is
Avalon Nursing Home, Inc.

SECOND: The address of its present registered office i¢
2 Dexter St. Pawtucket;, R.I.

THIRD The address to which its reglsLered office'is to be changed is
. : POOROOE 1 57 Stokes St. Warwick, R.I. 02889

FOURTH: The name of its Kecent registered agent is
Claude F. vebvre

F1FrTH: The name of its successor registered agent is
Lisa J. Kowa .‘Lk

L

SIXTH: The address of its registered office and the address of the business ofice of .
it8 registered agent, as changed, will be idertical. yes

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

Dated 3/02/9) 19

Avalon Nursing Homey Inc:-.

By ‘-.-/I'?';::fra.n /;/1; s Z { Y

Its President
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At e Tling W - . . in said county on this . /7 < day oot
'-;’_'of ﬁ’/%ﬂ "“ L , 197/, personally appeared before me /A wawzesy A
T e s ., who, being by me first duly sworn, declared that he -
H’ gt theJ /fe)//HCQ— o : of n/*/"’/“""r”’//“/“‘“ Zimee L
7 ithat hé‘s:gned the foregoing document as /r-’r/ fund ' of the

i ‘corpo¥ation, and that the statements therein contained are true.
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