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Office of Ihe Secretary of State
Corporations Division
100 North Main Sireel
Providence, Rhode island 02003-1335

STATEMENT OF CHANGE OF REGISTERED OFFICE

24 1993 OR REGISTERED AGENT, OR BOTH,
s 717 BY THE CORPORATION

7 - ‘7 -
Pursuanl 1o \he provisions of Seclions 7-1.1-12 or(fﬁ.1-107 of the General Laws, 1956, as amended, the undersigned
corporalion submits the following statement for the purpose of changing its registered office or ils registered agent, or
both, in the State of Rhode Island:

1.

2.

The name of the corporation Is: __RHODE ISLAND PARALEGAL ASSQOCIATION, TNC

The address of the registered office as PRESENTLY shown in the corporale records on file with the Rhode 1sland
Secretary of Slats is:

c/o Law Office of Tomothy Dodd, 215 Broadway, Providence, RI 02903

The address of the NEW registered office Is:

TWO CAPITOL HILL, ROOM 242, PROVIDENCE, RI 02903

The name of the registered agent as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretlary of Slate is:

VIRGINIA L. ZELEZ

Tha name of the NEW registered agent is:

NANCY GETEK

The change of address of the reglstered 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, oron __ UPON FILING
(a dele not more than 30 days after fiing this statemeny)

The change was authorized by resolulion duly adopled by ils board of directors.

RHODE ISLAND PARALEGAI ASSOCTATION,INC.
(Name of Corporation)

By<_Janies LA

7 1ts President G+ of Its Vice President O

STATEOF Bhed€ TSLAND
COUNTY OF Prouidg Net

th
In__pgrovidlence conthis |7 dayof Teloruery | 1939, personally appeared befor
me_ref S iee Lyond wha, being by mo first duly sworn, declared Lhat hefsh-
isthe Pyesident of sald corporation and that he/she signed the foregoing document 3
oL Licov of the corporalion, and that the stalements therein conlained are true.
Aleneredd s
Notary Putlic —

My Commission Expires:___ 11 ] 2002
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