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Smokeclean of Massachusetts, Inc. © -+ ©

30 Robert W. Boyden Road. Suite BAD0 75 90 ™ 708
Taunton, MA 02780

[1> No. 001688571 \ngSKl 1

Resignation of Registered Agent

Gregpg M. Amore

R1 Secretary of $tate
One Capitol Hill
Providence. R1 02908

Entity Name: Smuokeclean of Massachusetts, Inc.
Name of Registered Agent: Drew P Kaplan, Esq.

Registered Agent Address: Onc Park Row, Suite 300. Providence, R1 02903

Resignation of the Registercd Agent shall take place immediately upon the filing of this
document. Smokeclean of Massachusetts, Inc. has been notified by me on the date provided helow that |
will cease to be the Registered Agent of the entity.

Datc:(Ql/[(p ’/0)007‘{ waﬁayo&z,

Registercd Apent

FILED
FEB 20 2024
BY




State of Rhode Island
Department of State | Business Services Division

Gregg M. Amore, Secretary of State

February 23, 2024

SMOKECLEAN OF MASSACHUSETTS, INC.
30 ROBERT w. BOYDEN ROAD, SUITE B400
TAUNTON, MA 02780

RE: Entity ID# 001688571
SMOKECLEAN OF MASSACHUSETTS, INC.

Dear Sir or Madam:

This is to notify you that this office received on February 20, 2024 the resignation of Drew P. Kaplan, Esq.
as Registered Agent of the above-named corporation, a copy of which is enclosed. Seclions 7-1.2-502
and 7-1.2-1409 of the General Laws of the State of Rhode Island state that “the appointment of the agent
shall terminate upon the expiration of thirty (30) days after receipt of the notice by the secretary of state.”

Pursuant to the provisions set forth in Sections 7-1.2-501 and 7-1.2-1408 of the General Laws of the State
of Rhode Island, “each corporation shall have and continuously maintain in this state™ a registered agent.
To ensure that your authority to conduct business will remain intact, please file a Change of Registered
Agent form with this office within the next 30 days.

To file a Change of Registered Agent form online visit www.sos.ri.qov/divisions/business-services Online
filings require payment by credit card. |f you have forgotten your CID and PIN, please e-mail us at

corp_pin@sos ri.gov

If you prefer to use cash or check, visit www.so0s.ri.gov/divisions/business-services to download Form
640. You can mail the form to us with your payment or visit our office to file in person.

Thank you for your cooperation.

Sincerely,
Catherine Caprio Albanese
Deputy Director of Business Services

148 W. River Street, Providence, RI 02504-2615 | Phone: 401-222-3040 | Fax: 401-222-1309 | corporalions@so0s ri gov | www.sos.ri.gov



