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Statement of Change of Registered Agent
DOMESTIC or FOREIGN Non-Profit Corporation

— Filing Fee; $10.00

Pursuant 1o the provisicns of RIGL 7-8-13 or 7-6-78 the undersigned corporation submi's the following l l

statement for the purpose of changing its registered agent in the State of Rhode Island:
2. Exact Name of the Corporation

SILVER PINES CONDOMINIUM ASSOCZIATION, INCORPORATE

1., Entity IO Number
000307271
3. The address of the registered office as PRESENTLY shown in tha records on file wi h the Rl Depariment of State:

|' \Q; RTDOS MADE NON-SUBSIANTIVE EDITS

Strest Address 5 qf-‘ ":VW
City/Tow| State Zip

1\ et SR U A [ reooesiane | 0989
4. The narhe of the registered agent as PRESENTLY shown in the records on file with the Rl Department of State:

SHERYL L KIMBALL
5. The address of the NEW registered office Is:
Sueet Address (NOT 2 RO-Box) 3 Siiver Pines Bivd PO Box 455

Slate

Zip

City/Ti
own RHODE ISLANC 02876

Slatersville
6. The name of the NEW registered agent is:

Michael McMullin
7. The address of the corporation’s registared office and the address of the office of its registered agent, as changed, will

be identical.
8. The change was authorized by a resolution duly adopted by its board of directors.
Under penalty of perjury, | declare and affirm that | have examined this Statemant of Ciange of Registerad Agent by the

Corporation, and that ail statements conlained herain are true and correct,
Name of President/Vice President of the Corporation
Michael McMullin
Z
Signature of President/Vice President of the Corporéation
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Date
6/20/24

MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.505.1.gov




