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

To the Secrctary of State
of the State of Rhode Island

Pursuant to the prow'asiong of Section..”71:1-12 of the General Laws. 1956, as
n

sert *7-1.1-12% 7 & domesshic corporation, ar "7-1 1-107" i a *orcsgn corporsuinm)
amended, the undersigned corporation organized under the laws of the State of . Rhode
Island , submits the following statement for the purpose of changing its

registered office or its registered agent, or both, in the State of Rhode Island:

.................................................................................................................................................
.....................................

..............................................................................................................................................

Patricia A. Sullivan

Fourni: The name of its present registered agentis ... 2552S2 4. 2ua2tvan .
Frrri:  The name of its successor registered agent is P3tr1¢1a A. Sullivan

Sxmi:  The address of its registered office and the address of the business office of
its registered agent, as changed, will be identical.

SevenTi: Such change was authonzed by resolution duly adopted by its board of
directors.

Dated.......... 202G 1926
- Industrial Pump Sales & Service,
"} pay 1t Inc.... ..; ............................................
“yfar
i ]g(jbt‘gg’ Its ¢4 PriSident
AN
StamE oF Rhode Island
} Sc.
CounTy oF
At...... TruaRTQN. ... AL ... . in said county on this ........... Zé:rﬁ day
of . .FABRUARN.......ccooocoovere., 1998 personally appeared before me ... ...
...5R.U.Q.£*....G........G.Ed}ES.QUE., who, being by me first duly sworn, declared that he
isthe VECK.... . LRRSTOELNT ... of. Industrial Pump Sales & Service, Inc
that he signed the foregoing document as .. ¥ 5 Gchr.... ERASI LA LIT oo, of the

corporation, and that the statements therein contained are true.
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