RI SOS Filing Number: 202455317120 Date: 6/4/2024 2:16:00 PM

State of Rhode Island
Department of State - Business Services Division

Statement of Change of Agent
DOMESTIC or FOREIGN Business Corporation

- Fiing Fea: $20.00

6Z:b1.2% b NI b
as4 soaiy 4.33d9

Pursuant fo the provisions of RIGL 7-1,2-502 or 7-1.2-1409 the undersigned corporation submits the I
following statement for the purpose of changing iis registered agent in the State of Rhode Island:

1. Entity ID Number 2. Exact Name of the Corporation
1LS%%3%  |R. J. Kenney Associates, Inc.

3. The address of the registered office as PRESENTLY shown in the records on file with the Rl Depariment of State:

Swroet Adaress 41 Lincoln Ave.

Ao oeringlon Sisie RHODE ISLAND | 02806

4. The name of Lhe registered agent as PRESENTLY shown in the records on flie with the RI Department of State:
Kathleen A. Alexander

5 The address of the NEW registered office is:

StveetAddress (L » P.O.Box) 999 Jefferson Bivd., Sulte 200

Chiomn o State PHODE ISLAND |?° 02888

6. The name of the NEW registered agent is:
InCorp Services, Inc.

7. Date when this Statemeni of Change of Registarad Agent will be effactiva: CHECK ONE BOX ONLY

Dale received (Upon filing)
[C) Later effective date (Date must be no more than 30 days from the date of filing)

Under penaliy of perjury, | deciare and affirm that | have examined this Statement of Chenge of Registered Agent by the
Corporation, and that all statements conlained herein are true and comect,

Nams of Authorized Officer of the Corporation Date
Colleen A. Pusateri, Vice President : 5/30/2024

Signatupe of Authorized Officer of the Corporstion

MAIL TO: FILED

Olvision of Business Services l\,‘-ﬂ
148 W. Rwver Stres!, Pr , . >
Pl’:l'll: : 4\;() 2!;;?;04 :\ddem Rhode island 02904-2815 JUN 4 2024

Waballe: www.s0s.ri.gov
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