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Pursuant to the provisions of Sections 71.1-12 or 21.1-107 of the General Laws, 1956, as amended, the un‘d_’e.'{'signed

corporation submits the following statement for the purpose of changing its registered agent and its registefed officé in the
state of Rhode island.

1. The name of the corporation is _Roofing Concepts, Inc.

2. The address of the registered office as PRESENTLY shown in the corporate records on file wilh the Rhode Island
Sacretary of State 15

One Ship Street, Providence, Rl 02903

3. The address of the NEW registereg office is:
One Park Row, Suite 300, Providence, Rl 02903

The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Istand
Secretary of State is:

Thomas A. Lynch

5. The name of the NEW registered agent is:
Robert B. Barkelnammar

The appointment of a new registered agent and Lhe new registered office. as the case may be, shall become effective
upon the filing of this statement, or an Ypon filng

. {a date not pnor 1o, nor move than 30 days after, filing thes statemoni}
The change was authorized by resolution duly adopted by its board of directors. {Strike if inapplicable pursuant to
Section 7-1.1-51(1).}

Date: //,// f/N ; Roofing Concepts, Inc.

BV;T// j? C;wrate Name

’ <1
") its PresideT ¥ or Iis Vice President ]

sTaTE oF _Rhode Island
COUNTY OF Providence

in Cranston ,on this 18th day of November . 2004 , personaly appeared
before me Leonard M. Reynolds who. being by me first duiy sworn, declared thal he/she
is the President of the corporation and that he/she signed the foregoing document as

such officer of the corporation, and 1hat the statemenls herein conigine W
/’M y /3

Notary Public SL‘:“‘"“"
My Commission Expires; e
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