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Statement of Change of Registered Agent et
DOMESTIC or FOREIGN Partnership <l

-3 Filing Fee: $20.00

Pursuanl to the provisions of RIGL 7-13.1-118 or 7-12,1.608 the undersigned parinership submils the
following statement for the purpose of changing its registered agent in the State of Rhode island:

1 Entty 1D Number 2 Exact Name of the Parinership

000080068 Donald A. Roach and Nancy G. Roach Limited Partnership

3. The address of 1he registered office as PRESENTLY shown in the records on lile with the RI Department of State-

Street Address
250 RUMSTICK ROAD

Cry/1 S Zip Cod
Yo" B ARRINGTON o RHODE ISLAND "% 02806

4. The name of the regstered agent as PRESENTLY shown in the records on file with the RI Departinenl of Stale.
DONALD A. ROACH

5. The address of the NEW registered agent is:

Street Address (NOT a PO Box .
) 211 Quaker Lane, Suite 201

City/Town . State Zip Code
West Warwick RHODE ISLAND 02893

6. The name of the NEW regislered agent 1s:

Orson and Brusim Ltd.

Under penaltly of perury. | declare and atfirm that | have exammed this Statement of Change of Registered Agent by the
Partnership. and that all slatements contamned heremn are true and correct

Name of a General Partner or Authorized Representative Datc

Deborah A Roach RApaL 2024

Signature of General Parnner or Authorized Representative
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Division of Business Services

148 W River Sireet, Providence, Rhode island 02904-2615 1
Phone: {(401)222-3040
Website: www 505 ri.gov 1



