State of Rhode Istand
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Statement of Change of Registered Office SR LLOFgr - o
DOMESTIC or FOREIGN Non-Profit Corporation IR
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Pursuant to the provisions of RIGL 7-6-13(d) or 7-6-78(d) the undersigned subsmits the following

statement for the purpose of changing its registered office ONLY in the State of Rhode Island: I
1. Entity D Number 2. Exact Name of the Corporation

00 26 170 | LAY ETE Moty TEHPE Ao 470y

3. Theaddrassofmemg:staredofﬁceasPRESEMLYsImnmmemcorasonﬁiemmtheRl Department of State:

SIS 7 B VrsiA 2373

City/Town ,4/(// & /ZKM . RHODE ISLAND *® ﬂoz 9 ./ 5‘

4. The address of the NEW registered office is:

Street Address (NOT a P.O. Bax) Z? 2/7//,-% f/ffgﬁgf

City/Town State

VO RHODE ISLAND | n7 G/ o/

5. Dgge when the Change of Registered Office will be effective: CHECK ONE BOX ONLY

/g[oate received (Upon filing)
(] Later effective date (Date must be no more than 30 days from the date of filing)

G.Ampydmsmammmmmmmmﬁm(mmmnwmmy

7. lfreoordedbymeoorpomﬁon.memangewasauﬂnrizedbyamsduﬂondgyadoptedbyi!sboardofdimdms.

Under penalty of perjury, | declare and affirm that | have examinad these Statement of Change of Registered Office, and
that all statements contained heroin are true and comect.

Name of the Registered Agent/President or V'oe President of the Corporation
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Signature of the Registered ident of the Corporation
—— —=camy Y 1...-/-/7
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Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615 MAR 81 2073
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