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Statement of Change of Registered Agent
DOMESTIC or FOREIGN Non-Profit Corporation
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Pursuant to the provisions of RIGL 7 6.12 or 7_5 78 the undersigned submits the following
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1. Entity ID Number 2. Exact Name of the Corporation
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5. The address of the NEW registered office is:

Straet Address (NOT e P.O. Box)
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6. The name of the NEW registered agent is:
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agent, as changed, will
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be identical.
8. The was authorized by a resolution its board of directors.
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Divislon of Business Services

148 W. River Street, Providence, Rhode isiand 02804-2615
Phane: (401) 222-3040
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Webalte: www.s05.ri.gov
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