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Statement of Change of Agent 30 py Ik "’EA"W
DOMESTIC or FOREIGN Limited. Liapy \iHy Company

—> Filing Fee: $20.00

Pursuant to the provisions of RIGL 7~ \.[ ""\ L the undersigned corporation submits the L
following statement for the purpose of changing its registered agent in the State of Rhode Island: 4,

1. Entity 1D Number 2. Exact Name of the Limited Liapitiday COW
001777795 Roman Hydro Plumbing and Heating, LLC

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

Street Address 4 3 St Mary's Drive

Cyflown o S'a'e PHODE ISLAND | Z® 02920

4. The name of the registered agent as PRESENTLY shown in the records on file with the RI Department of State:
Peter J. Ruggiero

5. The address of the NEW registered office is:
Street Address (NCT a P.O. Box) 1140 Reservoir Avenue

City/Town

Cranston State PHODE ISLAND |%P (2920

6. The name of the NEW registered agent is:
Steven A. Moretti, Esq.

7. Date when this Statement of Change of Registered Agent will be effective: CHECK ONE BOX ONLY
m Date received (Upon filing)

[] Later effective date (Date must be no more than 30 days from the date of filing)

Undzrenalty Wﬁ {“5’ | declare and affirm that | have examined this Statement of Change of Registered Agent by the
[} Yements contained herein are true and correct.

Name ofAuthonzed Officer of the lev\'fd Liab [|+Y M Date
11-29-24
_) asyr | VOO; §R o

Wu;h/o‘ze%i':lmm Liably 4y Cbm,pan‘a,
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Division of Business Services DEC 3 0 7078' Al 5\4{)(1’1

148 W. River Street. Providence, Rhode Island 02904-2615
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