o D

Corp. LD. #

Nk Fee 50.00

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

OF
BWCPCJ/ /7 @m% —ZH(

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7 ~/-/ /2 ...of the General Laws, 1956, as
(Insert “7.1.1.12" if a domeatic ¢orporation, er "7-1.1-107" {f a foretgn corporativn.)

amended, the undersigned corporation, organized under the laws of the Stateof ...
R Mc Lslaw d. . submits the following statement for the purpose of changing its
registered office or itg registered agent, or both, in the State of Rhode Island:

FIRST: The name of the corporation is Dave .’lPCdHy,. évavp;. Twe. ... P

SECOND: The address of its present registered officeis.._ &7 ﬁi;é[w/ -a‘ P
/Jvc,ws’{c/,,,, Mdavrick,  [Dhode LIshnd .~ 3
THIRD: The address to which its registered office is to be changedis .. (P ]

. .35 O._...‘.va.nfry.‘...h'.gu.‘ Drive,. blivwick; . jfede Lslud .o0e5¢ }‘ y
!
“

FOURTH: The name of its present registered agent ig Snv/&f"‘_/}co . A
it 1
' 8
! FIFTH: The name of its successor registered agentis ... ... 3': 0
i v Povis FBove ~ Pk
2\ ¢ »
d ?‘ SIXTH: The address of its registered office and the address of the business office of By
! ,’% its registered agent, as changed, will be identical. I' h
: f SEVENTR: Such change was authorized by resolution duly adopted by its board of ;'FS‘
4 directors. £

Dated . Maveh 357 1g30

o ABoue

By .. .}

Reallys, Genp, Tne.
ph Gove

Its . ... .. President

STATE OF ?Loéc I s fé..d
} Sc¢.
COUNTY OF [Leuw

At Wavwiek i eaid county on this. st day
of . .Maveh. . ... 199, personally appeared before me A.,,I?alpfy..? ,

.oy WhO, being by me first duly sworn, declared that he
isthe . . . J%esident o rfch.?tuG—«wp)Iw‘
that he signed the foregoing documentas .. Frresident = v 0f the
corporation, and that the statements therein contained are trye.
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(NOTARIAL SEAL) /fm/ e

Nétary Public

Vevis [Sove n.}o-favy -de/f.(—
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