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Pursuant to the provisions of RIGL 7- 133-118 or 7-12.1 9 e un%ers-gned par{nersth submits

the following statement for the purpose of designating a registered agent and office in the State of [
Rhode Island:

1. Entity ID Number 2. Exact Name of the Partnership
001728738 Andsager, Bartlett & Pieroni, LLP

. . fice is.

Street Address (NOT a P.O. Box) 1275 Wampanoag Trail Suite #1
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CitylTown  E a5t Providence. Is'ateRHODEISLAND Zp (2915

4. The name of the registered agent is:

h/enneJ—h ﬂmdanﬁeﬂ

5. Underpena!ty of pequry, | declare and affi trm that I have examined this Statement of Designation of Registered Office by

inaretnie and camost
Name of a General Partner or Authorized Representative Date l ' l 2 \_i
Kenneth Andsager \ 3

Signature of the a General Partner or Autharized Representative
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MAIL TO: f FILED

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904- 2615 ot
Phone: (401) 222-3040 FEB 162006 ~ 1:ON
Website: www sos.ri.gov
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