State of Rhode Island | ]
Department of State - Business Services Division

RECEIVED
R BES L OF $inE
: s SO TN,
Articles of Amendment RSN
DOMESTIC Business Corporation a3 061 11 P 324
— Fikng Fee. $50 00 ($210 for an increase in authorized shares) .
Pursuant to the provisions of RIGL 7-1.2-905 the undersigned comoration adopts .mo following
Articles of Amendment o its Articles of Incorporahon: I I
1. Entity ID Number 2. The name of the corporation is.
000011799 Sisters, Inc. .

1. The sharehokders of 1he corporation (or, where no shares have been issusd
by the board of directors of the corporation) in the manner prescribed by RIGL 712  —» l 6 _ 1023
adopted the followming amendmeni(s) 1o the Articles of Incorporation on: ' 0 -

4 |f the entity's name it changing.
state the new name:

: | Tne.
T he Pea.ce able Kine O] . Check the box to indicate nochange[;
5. !f the {olal authonzed shares are changing complete the followitf) section: *List ALL authonzed shares as of this emendmant

Total Authorized Shares Class of Stock Par Vaiue Per Share
{(Number of Shares)

If you desire. you may inciuge a statement of all or any of the designations and the power, preferences, and nghts,
including voting nghts, and the qualifications, imitations, or restnctions of ihem which are permitted by the provisions of

RIGLZ.1.2
State any provisions here (cptional). Check the box 1o ind:icate an attachment m

Check the box 16 indicate no change rd
6. i the period of s duration rs changing complete the foflowing section’ CHECK ONE BOX ONLY
D Perpetual {on-going)

D Date certan for dissolution Check the box to indicate no change m
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7 If the entity's purpose 15 changing compiete the following section’ *The new purpose should inciude ALL activily fo be
{ransacted :n ihe Staie of Rhode island. .

Check the box to Indicate an attachment[_] " Check the box to indicate no change [_]
B. It adding or amending additional provisions. complete the following section:’

Check the box to indicate an sttachment [ ] Check the box to indicate no changef ]|
9. As required by RIGL 7-1,2-105. the enlity has paid all [ees and taxes. .
10. Dale when these Aricles of Amendment will be effective: CHECK ONE BOX ONLY
(] Date received (Upon fiing)
[ Later effective date (Date must be no more than 80 days kom the date of filing)

11. Under penelty of pequry, | declare and affim thal | have examined these Articles of Amendment, including eny
accompanying aftachments, and that afl statemants conlained herein are true snd correct

Type or Print Neme of Authorized Officer of the Comorabon Date
—  dwbwAN (C(UTE “’\0\\?[25

Signature of Authorized Officer of the Corporabon

Y

if you have any questions, pleaae call us at (401} 222-3040, Monday through Friday,
betwoen 8:30 a.m. and £:30 p.m., or emall corporations@sos.ri.gov.
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