State of Rhede !sland ang Proyvidence Plantations
Department of State - Business Services Division

Statement of Change of Registered Office
DOMESTIC or FOREIGN Non-Profit Corporation

—3 No Fillng Fee

Pursuant fo the provisions of RIGL 7-3-13/4} or 7-3-7B{«) Ihe urdersigned subimits the following |
statement for the purpose of changing its registered offce QNLY in the State of Rhode Isiand: !

I. Entity 1D Number - 2. Exact Name of the Comoratior ., -
141129 Community Provider Network of Rhode Island

3. The address of the registered office as PRESENTLY shown in the records an file with the RI Department of State:

S"F'ae’t"b“j‘il"?!‘s1 10 Jeffersan Bivd, Suite A

C;ty:‘l‘ownwmwick State RHODE ISLAND 21302883

4. Tre address of the NEW registered office 1s:,,
Slreet Address (NOT a 2.Q. 3ox)

32 Hiliside Dr.

City/Town State

CTharlestown RHODE ISLAND | ““vz813

5. Date when the Change of Registered Cffice will be effective: CHECK ONE BOX ONLY "=
Dale received (Upan filing)

DLater effective date (Date must be no more Lhan 30 days rom the date of filimg)

6. A copy of this Statement has hbeen mailed ‘o the corporation (applicable when agent records statement)
7. If racordea by the corporalion. the change was authorized by a reselution duly adepted by its board of directors.

Under periaity of pesury. [ declare and affirn that | have examined these Statement cf Change of Registered Offce, and
that all statements contained herein are lrue and cormrect, ..:

Nama cf the Registered Agent/President or Vice Prasidant of the Carporation Data
Tina Spoars Joptember 20, 2021
Signi!uyxf the RegisteredATen wdent or Vice Presulent of the Corporation

SER 21 2021 Cf("/é]




