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

To the Secretary of State
of the State of Rhode Island

. . W ot
Pursuant to the provisions of Section, .77 s7s2 " of the General Laws. 1956._ as
(Insert =7-] 1-12_' il & domesstic corporatian, or ~7.] 11077 4f a toregn  corporation)
?cndcd, the undersigned corporation organized under the laws of the State of .. £
..f.‘.".‘.'f‘....’.('.(..Q.T{‘.‘.t’.'ff!.‘:..r;’...?efc submuts the following statement for the purpose of changing s
registered office or its registered agent, or both, in the State of Rhode Isiand-

FrsT:  The name of the corporation is ‘/.3:’.'?’&’..‘[.‘,"%'.'.,‘Cs’.".'.’(.’).’.(’f(e...?s,f.‘.' ............ .

....... CAnSTon, BRI 02520

Tirp:  The address to which its registered office is to be changys ...........................
............................................................ VAR Cadl;  STALET,. (Re et e AT 1350y

........................................... l.o'..--...--....~....--.-.l‘u.....--..

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

Fr¥i: The name of its successor registered agent is.{f.f’.fjﬁfé‘.?i/??a.é,(feu..,.

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. !
Damd.../fM./oﬁ...‘f, 19.2.7.
| ~ PAID 7/
A?{B J "’ J:sgg ZUU L Its .4:C£. . President
SECY QF ¥ 1+=
STATE OF ?\\\c& e X_g\o\r\c\
Se.
CoUNTY OF DFDU%(S?Y‘\M _ .
~
Al in said county on this ..... . UM day
of .S L1940 personally appeared beforeme . ..
“ Q\Y.%Q(.&.'X_..~.,..\.QXC.‘§Q,.Q ......... » who, being by me first duly swom, declared that he
ISHNE oo OF oo e
that he signed the foregoing documentas ... of the
corporation, and that the statements therein contained are true,
TN D - ‘
(NOTARIAL SEAL) \\4., SUCTREED 1o\ ION YO
Notary Pubhic \\ Ao COD
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