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Pursuant to the provisions of RIGL 7-1.2-5C. or 7-1.2-1409 the undersigned corp:oration submils the

following statement for the purpose of chanaing its registered agerit :n the State of Rhode Island:

1. Entity ID Number 2. Exact Naime of the Corporation

000136991 John W. DePietro Construction, Inc.

3. The address of the registered office as F"RESENTLY shown in the i.scords on fi'e with the Ri Department of State:

Street Addr
e RB79Y . Post Rd
City/Town , ) S:ale . , Zip
(Joruncie REODE ISLAND N2 &80

4. The name of the registered agent as PR :SENTLY shown in the -ecceas on file with the R| Department of State:
James S. Lawrence, ESQ Lawrence & Associates, Inc. . ey e

" -

5. The address of the NEW registered offi.z is:

Street Address (NOT a PO Box) 5450 Flat River Road

CuyfTown 2 entry 5@ phODE ISLAND }Z‘p 02827

6. The name of the NEW regislered agent .-
Sandra D. Mann

7. Date when this Statement of Change of "‘egisterec Agent will L effe ive: CHECK ONE BOX ONLY

[f] Date received (Upon filiny)
[ ] Later effective date (Da'2 must be no “ore than 30 days fron. e dale ¢i #ling" _

Under penalty of perjury, | declare and affir n that | have examined s Stateme:.s of Change of Registered Agent by the
Corporation, and that all staternents contar 1ed herein are true i.nd ¢ vrect.

Name of Authorized Officer of the Corporai on Date

Sandra D. Mann ' 4/20/2024

Slgnaige of Authommm iration _
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