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State of Rhode Island
@ Department of State - Business Services Division

yvn Lom

RECEIVED
R.l. DEPT. OF STATE

Statement of Change of Registered Office 21§ SVCS DIV Sivasar
DOMESTIC or FOREIGN Non-Profit Corporation
—> No Filing Fee 0 APR-9 All:TL
Pursuant to the provisions of RIGL 7-6-13id} or 7-6-78(d) the undersigned submits the following [
statement for the purpose of changing its registered office ONLY in the State of Rhode Island:
1. Entity ID Number 2. Exact Name of the Corporation
5')3' fﬁﬁg - Helping Hands of Block Island, Inc.
3 The address of the registered office as PRESENTLY shown in the records on file with the Rl Department of State:
Street Addresstﬂo Kingsiown Road Suite 3
Cny”ownWesl Kingston StaleRHODE ISLAND le028!’-)8

4. The address of the NEW registered office is:
Street Address (NOT a PO. Box

) 4080 South County Trail Suite?

ity/Ti Z
CYTON - partestown St o HODE ISLAND | 202813

5. Date when the Change of Registered Office will be effective: CHECK ONE BOX ONLY
/Date received (Upon filing)

Later effective date (Date must be no more than 30 days from the date of filing)

6. A copy of this Statement has been mailed to the corporation (applicable when agent records statement).
7. if recorded by the corporation, the change was authorized by a resolution duly adopted by its board of directors.

Under penalty of perjury, | daclare and affirm that | have examined these Statement of Change of Registered Office, and
that all statements contained herein are true and correct.

Name of the Registered Agent/President or Vice President of the Corporation Date
03/25/21
E2e (s v e

Signature of the Regisley?entlpres' t of Vice President of the Corporation

MAIL TO: Fl LED RN

Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615 APR ﬂ 9 202' E
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