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State of Rhiode Jsland and Providence Planttions
STATEMENT OF CHANGE OF REGISTERED OFFICE

OR REGISTERED AGENT, OR BOTH
OF

To the Secretary of State
- of the State of Rhode Island

Pursuant to the provisions of Section .......... §$1=6733 e, of the General Laws, 1956, as amended,

the undersigned corporation, organized under the laws of the State of e BOOQTSIANG
submits the following statement for the purpose of changing its registered office o its registered agent, or both, in the
State of Rhode Island:

..........................................................................................................................................................................................................
---------------------------------------------------------------

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

FourTH: The name of its present registered agent is.....Albexrt B. West, Esq. ...

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

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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.

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

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

BY oo R YA

cC:

Walmsley Marine, Inc.

. SRR o Y « . - - i -
NOTES: 1. c I_"nse*ﬂ'“’f#l}ﬁa.bmin&.obrpo’htjbn,_qr “7-6-78" if a non-profit corporation.
2. Exact’Corporate name of corporation making statement.
3. Signature and title of officer signing for the corporation,

Form No N-14
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