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Designation of Agent for Nonresident Landlord
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Pursuant to the provisions of RIGL 34-18-22.3. the undersigned landlord(s), who s not a resident of [
Rhode Island, submits the fallowing statement for the putpose of appointing an agent in Rhode Island:

1. The name(s) of the nonresident [andford(s) is:

JSIP CUMBERLAND CROSSING, L1.C

2. The address of the nonresident !andlord is:

Street Address
100 Federal St, 20th Floor
City/Town State Zip Code
Boston MA 02110
3.The name and address of the initial registered agent/office in Rhode Island is:
Agent Name
Lawyers Collaborative Associates, P.C.
Street Address (NOT a P.Q. Box)
The Calart Tower, 400 Reservair Ave. Ste 3A
City/Town State Zip Code
Providence RHODE ISLAND 02907
4. List the street address of aach property designaled to said agent;
Street Address
100 Crossing Dr
City/Town State Zip Code
Cumberland RHODE ls LAND 02864
MAIL TO:

Division of Businass Services

148 W. River Street, Providence, Rhade Island 02904-2615
Phane: (401) 222-3040

Website: www.505.ri.gov
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Street Address

City/Town State 2ip Code
RHODE ISLAND

Street Address

City/Town Stale Zip Code
RHODE ISLAND

Streel Address
City/Town State Zip Code
RHODE ISLAND
Slreet Address
City/Town State Zip Code
RHODE ISLAND
Slreet Address
City/Town State : Zip Code
RHODE ISLAND
Additional property addresses can be listed on an attachment. Check this box to indicate attachment I:]

Undasr the penalty of perjury. lfwe declare and affirm thal IAve have examined this Designation of Agent for Nonresiden!
Landlord, including any accompanying attachments, and that all stalements contained herein are true and correct.

Type or Print Name of Landlord Date
{SIP CUMBERLAND CROSSING, LLC 12/10/2020

Signature of Landlord
awg A,.N.—w TS of&;c?cuwazj Can s‘.a,(

T‘)?pe\'cﬁ Print Name of Landlord Date

Signature of Landlord

“*RIGL 34-18-22 3 requires a designation of agent to also be filed with the clerk of the city or town where the designated
property is located. Contact the cily or town clerk’s office to obtain filing instructions.

If you hava any questions, please call us at (401) 222-3040, Monday through Friday,
between B:30 a.m. and 4:30 p.m., or emall corporations@sos.ri.gov. IR L T N SR T PR




