.-.._..__-.—._,_

RI SOS Filing Number: 202335781090 Date: 5/18/2023 10:31:00 AM

tate of Rhede Island and Providence Plantations ’
y Department of State - Business Services Division

RECEIVED
. “‘ NEPT ¢ "7 o
__Statement of Change of Reglstered Office = . =~ ... ‘ P! |r~PJVrJE ?f; AWZF‘ .
, .'.DOMESTIC or FOREIGN Businéss Corporatlon E L »
—> No Filing Fee ZﬂB HAY {8 A28

Pursuant to the provisions of RIGL 7-1,.2-502 or 2-1,2-1409 the undermgned corporation submits the [
following statement for the purpose of changing lts registerad agent in the State of Rhode Island:

1. Entity 1D Number 2. Exact Name of the Corporation

0000 Y[, 94 hquid pive TN

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

Street Add
oot Address One C.Pmunmof‘k Q‘w\ﬁ__

City/Town State

L,-\r\c_o\ " RHODE ISLAND | “* 5.3 y0,5

4. The address of the NEW registéfed office is;

Street Address (NQT a P.O. Box Kt | K
e BRLEPO R - %% (bbot: dun Valley Road
City/Town ) stete i
) r*l N RHODE ISLAND O 256y

5. Datg when this Statement of Change of Registered Agent will be effective: CHECK ONLY ONE BOX

™1 Date raceived (Upon filing)
[ Later effective date {Date must be no more than 30 days from the day of filing)

6. A copy of this Statement has been malled to the corporafion (applicable when agent racords statement).

Under penalty of perjury, | declare and affirm that | have sxamined this Statement of Change of Registered Office, and that
alf staterments contained herein are true and correct.

Name of the Registered Agent/Officer of the Corporation Date

\ v Riendead) H-G23

Signature of the Reglstered Agent/Officer of the Corporation
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