State of Rhode Island |— _ —‘
@ Department of State - Business Services Division

Statement of Change of Agent

. . re
DGBMESTIC or FOREIGN Business Corporation = —
. N -t - C}
—> Filing Fee: $20.00 2, %E%“a
Pursuant 1o the provisions of RIGL 7-1.2-502 or 7-1.2-1409 the undersigned corparation submits the :.Ii C"’?nz ;
following stalement for the purpose of changing its registered agent in the State of Rhode Island: ‘fi_mﬂ_ —J
1. Entity ID Number 2. Exact Name of the Corporation B_ 2‘%
: ™~
001686715 MCT Pharmaceutical, Inc. N ™

3. The address of the registered office as PRESENTLY shown in the records on file with the R Departntént of State:

Strect AJJress 411 Angel Street

CitylTown o, vidence Stale PHODE ISLAND |2 02906

4. The name of the registered agent as PRESENTLY shown in the records on file with the RI Department of State:
Leonard Accardo, Jr, Esq.

5. The address of the NEW registered office is:
Street Address {NQT a P.O. Box) 771 Reservoir Avenue

City/Town Cranston Stae oHODE ISLAND 2P 12910

6. The name of the NEW registered agent is:
Anthony P. DelGrande

7. Date when this Statemenlt of Change of Registered Agent 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) _

Under penalty of perjury, I declare and affirm that | have examined this Statement of Change of Registered Agent by the
Corporation, and that all statements contained herein are true and correct.

Name of Authorized Officer of the Corporation Dat
) L] T

A oy PO wor

Siggature of Authorized Officer of the COforation \/?

MAIL TO: SEP 03 2021

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 BY }'7( ,q&

Phone: (401) 222-3040

Website: www.s0s.n.gov )%7 |
/A %p

FORM 64C - Rewvsed 0872520




