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Statement of Change of Agent 03 FE3 1o P 1 U
DOMESTIC or FOREIGN Business Carporation
e e
—» FRing Fes: $20.00
Pursuant to the provisions of RIGL 7:1,.2-:502 or 7-1.2-1409 the undersigned corporation submits the
following statement for the purposa of changing its registersd agent In the State of Rhode island; I
1, Entity ID Number 2. Exact Name of the Corparation
000112135 Hall Capital Management Company, Inc
3. The addrosa of the registered office as PRESENTLY shown In the records on file with the RI Department of State:
Street AddesS ¢ BOSWORTR STREET, SUTTE 4
CIyToMM B ARRINGTON Stalo RHODE ISLAND | ®P 2506
4. Tha name of the registared agent as PRESENTLY shown in the records on flie with the RI Department of Stats:
ROBERTF. HALL
5. The address of the NEW registerad office is:
Strest Address (NOT @ P.O. BoX) 4 veterans Merorial Parkway, Stits 7A
CIoTToWN Bogt Providence =2 RHODE ISLAND |ZP oz914
6. The name of the NEW reglstared agent is:
C T Corporatien System

7. Date when this Stetement of Change of Registared Agent will be effective: CHECK ONE BOX ONLY
X Date recaived (Upon filng)

Later effective date {Date must be no mare than 30 days from the date of filing)
Under panaly of peiiury, | declare and effirm that [ have sxamined this Statoment of Change of Registered Agont by the
Corporafion, and thet af stataments contsined herein are lrua end comect.

Name of Authorized Officar of the Corporation Date
ROBERT F. HALL 0173072023

Slgnaturm of Aythorized Officer of the Corporation

i /4

FILED
MAIL TO:
Divialon of Bus! Sanvf
148 W, River Sruct, Providence, Riode fsland 02904.2615 EB 16 2023
Phone; (401) 222-3040
Wobsite: www.a0s.1.gov / Co N C >/
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