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OR REGISTERED AGENT, OR BOTH S et ;‘:‘\

BY THE CORPORATION o

Pursuant to the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amended, the undersigned
corporation submits the following statement for the purpose of changing its registered office or its registered agent, or
both, in the State of Rhode Island:

1.

The name of the corporation is: 7THEe L 8/n ¢
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2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is:

HGb WoodewFF Ave M//}MC/J AL 0P

3. The address of the NEW registered office is

40 PorvT TudiThL RA . STE Y

AN ARAACAwse TT RT 03 £PI
4. The name of the registered agent ‘as. PRESENTLY shown in the corporate records on file with the Rhode Island
Secretary of State is: ‘ .
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5. The name of the NEW registered agent is

ViveenT T CoRes TR CPA

6. The change of address of the registered office, or the appointment of a new register
may be, shall become effective upon the filing of this statement, or on

agent, or both, as the case
7.

> /1 /17
(a date not more than 30 days after fling this stalament)
The change was authorized by resolution duly adopted by its board of directors
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lts President L] of) lts Vice President (it~
COUNTY OF
In _AAgangaviery AL , on this 6T day of TAw 9 97, personally appeared befo
me Vitgimvia CARMmod
is the Viee Preside.T d

e
who, being by me first duly sworn, declared that h
of said corporation and that he/she signed the foregoing document as
Viee Praside T of the corporation, and that the statements therein contained are true
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