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Statement of Change of Reglstered Agent B8R
DOMESTIC or FOREIGN Non-Profit Corporation 57: i

—> Flling Fee: $10.00

Pursuant to the provisions of RIGL 7-6-13 or 7-6-78 the undersigned corporation submits the following L
slatement for the purpose of changing Its reglstered agent in the State of Rhode Island:

1. Enlity ID Number 2. Exact Name of he Corporation
000638785 Della Lifeline Network - Rhode Island

3. The address of the registered office as PRESENTLY shown In the records on file with the Rl Department of State.

Street Addross pg potae 575 Cen #F M]/Q. C:’)”?/”Cy" 5/% Yy #1 Z

Clty/Town A Warwick Slate RHODE ISLAND 2P oges 02z &3

4. The name of lhe registared agent as PRESENTLY shown In the records on flle with the RI Department of State:
Patrick Quinlan

5, The address of the NEW ragistered office |s;
Streot Address (NQT a P.O. Box) 41 East Ave

GO Westerly %" RHODE ISLAND | ¥ 02891

6. The nama of ihe NEW reglstered agent Is:
Jannifer A. Torbelt, DMD ’

7. The address of the corporalion’s registered office and the address of the office of Its reglstered agent, as changed, will
be identical.
8. The change was authorized by a resolutlon duly adopled by ils hoard of directors.
Under penally of perjury, | declare and affirm that | have examined this Statement of Change of Registered Agent by the
Corporation, and that all stalements containod herein are frue and correct,
11510y
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Date

Name of President/Vice Presiden n{l re rg?iﬂon
Martin Nager, DMD . A .
\ /(/[l/ oV e D P>

Signature of Prestdent/Vice President of the Cogrﬁr tion
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