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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,
OF
LaMond Associates, Ltd.

To the Secretary of State

of the State of Rhode Island

Pursuant to the provisions of Section of the General Laws, 1956, as

(Insert “7-1.1-12" if a domeatic corporatiam, or *7-1.1-107" if  fareign corporation.)
amended, the undersigned corporation, organized under the laws of the State of
! , submits the following statement for the purpose of changing its
regqc.tcred office or its registered agent, or both, in the State of Rhode Island:

FIRST: The name of the corporation is LaMond Associates, Ltd.

' ' - ' 112 BEWEVVUEAVE. NEw Pl
SECOND: The address of its present registered office is 294wl rop—RdrrMiddiceewn,

RI 02840

THIRD: The address to which its registered office is to be changed is 29 Touro St.,
Newport, RI 02840 .

FOl:JRTH: The name of its present registered agent.is Joseph R.: Palumbo. ... _._ .

Fi¥TH: The name of its successor registered agent is Francis M. Oliveira

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

SEVENTH : Such change was authorized by resolution duly adopted by its board of
directors.
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| By Francis M. Oliveira

| Its President
|
STATE OF A e HKelam=_
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COUNTY OF #estrf
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At l/c’éwf’-wv in said county on this /v day
of Jpriceneis, , 19 23 personally appeared before me
4 “h Me . g % Of ve it , who, being by me first duly sworn, declared that he
is the Fre¢dops _ of hdatrond AsSct.adies £F0
that he signed the foregoing document as I &41"""" of the
corporation, and that the statements therelkép\tamed are true.
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