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Statement of Change of Registered Agent 0o
DOMESTIC or FOREIGN Partnarship &
— Filing Fee: $20.00
Pursuant to the provisions of RIGL. 7-13,1-118 or 7-12.1-808 the undersigned partnership submits the I
following statement for the purpose of changing its registered agent in the Stata of Rhode Istand:
1. Entity ID Number 2. Exact’'Name of the Partnership
000120568 CUMBERLAND PLACE LIMITED PARTNERSHIP
3. The address of the registered office as PRESENTLY shown in the records on file with the Rl Department of State:
Street Address
800 CLINTON PLACE
Town State God
o WOONSOCKET RHODE ISLAND PE® o805

4. The name of the reg'sterad agant as PRESENTLY shown in the records on file with tha RI Department of State:
RICHARD ACKERMAN

8. The address of tihe NEW regisiered agent is:
Street Address (NOT & P.O. Box) 4 na0 POST ROAD

City/Town State Zip Code
WARWICK RHODE ISLAND 02886

6. The nama of the NEW reg!stered agent Is:
SEAN T. O'LEARY

Under penally of perjury, | daclare and affirm thet | have examined this Statement of Change of Registered Agent by the
Parinership, and that all staternents contained herein are true and comact.

Name of 3 General Partner or Autharized Representative Date .
JAMES J. SULLIVAN, Il / %5%22)01/
Signatur eral-Partrer or Authorize ntative i’
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