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Pursuant to the provisions of RIGL 7-13.1-118 or 7-12.1-909 the undersigned partnership submits the

following statement for the purpose of changing its registered office ONLY in the State of Rhode island:

1. Entity 10 Number 2. Exact Name of the Partnership
114515 Matthew XXV Associates, L.P.
3. The address of the registered office as PRESENTLY shown in the records on file with the Rl Depariment of State:

Street Address

170 Westminster Street  Suite 201

City/Town State Zip Code
Providence RHODE ISLAND 02903
4. The address of the NEW registered office is:
Street Address (NOT a P.O. Box) 4060 Post Road
City/Town Warwick State RHODE ISLAND Zip Code 02818
Under penalty of perjury, | declare and affirm that | have examined this Statement of Change of Registered Office by the

Parinership, and that all statements contained herein are true and correct.

Name of a General Partner or Authorized Person of the Partnership Date
St. Paul Housing Corp. General partner by Robert Jacob, President April 19, 2024
Signature eneral Partnjer rfauthorized Person of the Partnership
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FORM - B43A Revised: 01/2024




