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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State :
Corparations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

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

Pursuant to 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 reqistercd agent, or
ot in the state of Rhode island:

T The name of the corporationis Littlefield Bee Farm, Inc.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

_ 120 Wayland Avenue, Providence, RI 02906

3. The address of the NEW reqistered office is:
_ 461 Chapel Street, P.0O. Box 429, Block Island, RI 02807

4 The name of the registered agent as PRESENTLY shown in the Corporaie records on filg wiih the Rﬁ'ode_ls_iénd
Secretary of State is: :

__‘_Jﬂhi. S. Pfarr
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5. The name of the NEW registered agent is: = L

K. Erik wWallin —_—

-

ol
&  The change of address of the registered office, or the appointment of a new registered agent. or both, as thé Case m'é'y be,
shall become effective upon the filing of this statement, or on upon filing -
(3 date not pror to, nor more ihan 30 days otfer, fing ths statewnen’;

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

Date'____ilﬁ\g(‘_____ pAdD _ _Littlefield Bee Farm, Inc.

Print Corporate.Name
pJUgﬁlgﬂgg By _ g'\MCU/L\T %

SEC: —
T Y OF STATE Its President or s Vice President [
STATEOF _ ¥~ o
COUNTY OF | IJASWAT Lﬁﬁy\/ vii
In _N'_biéh_wih_?"*‘_ __,onthis _.,23_"d__ dayof MA'{___.__... 3L O personaily appeared

before me _ Suse 3 ) _HTLEFr el —___ ___ who, being by me tirst duly sworn. declared that hefshe
sihe __ PRgSDdENT T T of the corporation and that he/she sigricd the foregoing document as
sucn officer of the corporation. and that the stalements herein contained are true
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Notary Public .

My Cemmission Expires: 3‘9_# 0'_ -
Farm Ny 640

Revsed (01/9G
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