@ State of Rhode Island !
) Department of State - Business Services Division

Statement of Change of Manager's Address S
DOMESTIC or FOREIGN Limited Liability Company A

—> No Filing Fee

Pursuant to the provisions of RIGL 7-16 the undersigned limited ltability company submits the
following statement for the purpose of changing fts manager's address ONLY. This form cannot be I 4]
used 1o change the name of the manager of a limited liability company.

1. Entity |D Numbet 2. Exact Name of the Limited Uabliity Company
001756103 Crumb Chasers Treats, LLC

3. The name and address of the manager as PRESENTLY shown in the records on fite with the Rl Deparntm
Name of Manager

SOaId a.p3d

X~
A %bé:sw OE 211G b2,

ent of State:

Jessica Paquette

Sweet Address 41 Railroad Street, Apt. 154W

City/Ti State Zi
fyfiown Slatersville RI P 02896

4. The NEW address of the manager Is:

s
reet Address 555 North Main Street, #1101

State 2
"™ providence RI ® 02904

5. Date when this Statement of Change of Manager's Address will be effective; CHECK ONE BOX QNLY
[#] Date received (Upon filing)
[] Later effective date (Date must be no more than 90 days from the date of filing)

Under penalty of perjury. | declare and affirm that | have examined this Statement of Change of Manager's Address by the
Limited Liability Company, and that all statements contained herein are trus and caorrect.

Name of Authorized Persan of the Limited Liability Company Date

Jessica Paquette 12/28/2024
Signature of Authorized Person of the Limited Liability Company
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—FiED
MAILTO: .
Divislon of Business Services DE C 3 0902&& fal
148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 BY m L

Webslte: waww. 505.M.gov
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