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Pursuant to the provisions of RIGL 7-8-13(d) or 7-6-78(d) the undersigned submits the followiffj L
statement for the purpose of changing its registered office ONLY in the State of Rhode Islanc{B - s

1. Fntity ID Number 2. Exact Name of the Corporation
87898 NORTHERN HOUSING ASSOCIATES, INC.
3. The address of the registered office as PRESENTLY shown in the records on file with the RI Department of State.

Steet AdITESS 50 bark Row West, Suite 111

CiiyfTown Providence State RHODE ISLAND le02903
4 The address of thc NEW registered office 1s:
Strec: Aderess (NOT 2 PO. Box) 50 Park Row West, Suite 107
City/T ) 8 z
WM providence *° RHODE ISLAND ®02903

5. Date when the Change of Registered Office will be effective: CHECK ONE BOX ONLY
[f] Date received (Upon filing)

[:] Later effective dale {(Date must be no more than 30 days from the date of filing)

6 A copy of th:s Statement has been mailed to the corporation {applicable when agent records statement).
7 Ifrecorded by the corporation, the change was authonized by a resolution duly adopted by its board of direclors.

Under penally of penury, | declare and affirm that | have examined these Statement of Change of Reqistered Office. and
that all statements contamed herein are true and correct.

Name of the Registered Agent/President or Vice President of the Corporation Date 3
Marilee Arsenault, Secretary /5v/c; y
L

nature of the Registered Agent/President or Vice President of the Corporation
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Division of Business Services

148 W River Strees, Provdence. Rhode Island 02904-2615
Phone: (401) 2773040 APR 1 b 2024
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