RI SOS Filing Number: 202102103580 Date: 9/24/2021 11:15:00 AM

‘Stats of Rhode lstand < @ B
@ Dopartment of State - Business Services Division T ama.
- 2o
' Toamn
. rf’
Statement of Change of Agent T ouc
DOMESTIC or FOREIGN Limited Liabllity Company 0 <7
- Fiiing Fee: $20.00 p -

Pursuant to the provislons of RIGL 7-18-11 the undenalgned Emited Babifity company submits the l

. foflowing statement for the purpose ofdtanglng_ns recident agent In the State of Rhode Isiand:

1. Entity 10 Number 2. Exect Nams of the Limited Lisbiity Company
000183504 DEAIP LLc

3. TMMdWMMOMmPRESMY!MnhNMm&%mORIDeparmmofStato

Strest Address , | CRESTWOOD ROAD

CHyTown | ARWICK 8w RHODE ISLAND |2 o2sss

4. The name of the resident agent as PRESENTLY shown In the records on file with the RI Department of State:
MIA CAETANO JOHNSON, ESQ.

5. The address of tha NEW resident office is:

Stroet Address (NOT & P.O. B} 13 WARTFORD AVENUE

City/Towmn

JOHNSTON %" RHODE ISLAND | 02619

8. The namae of the NEW resident agent is:
LEONARD A PETRUSKA, CPA

7. Date when this Stetament of Change of Resident Agent will be effective: CHECK ONE BOX ONLY

m Date received (Upon fiEing)
[] Later sffective date (Date must be no more than 9¢ days from the date of filing)

Undar penalty of perjury, | declare and affirm sl | have exemined this Statement of Change of Resident Agent by the
Limited Liabilty Company, and that &fl statements contained herein are trus and cormect

Name of Authortzed Person of the Limited Liabilty Company Dute
JAMES D SULLIVAN " | 08/26/2021

| -s@nw?m Person dv Liability Comparry
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