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December 19, 2024

GRANT MARKETING, INC.
50 PARK ROW WEST
PROVIDENCE, R102903

RE:.  Corporation |D# 000080290 ;
GRANT MARKETING, INC.

Dear Sir or Madam:

The Division of Business Services of the Office of the Secretary of State has yet to receive your Change
of Registered Agent form.

Pursuant to the provisions set forth in Section(s) 7-1.2-1310 and 7-1.2-1414 of the General Laws of the
State of Rhode Island, the Certificate of incorporation/Authority of the above-named entity wili be revoked
after 60 days from the date of this notice for failure to maintain a Registered Agent.

To file a Statement of Change of Registered Agent form online visit www.s0s.fi.gov/divisions/business-
services . Online filings require payment by credit card. If you have forgotten your CID and PIN, please e-
mail us at corp_pin@sos.ri.gov '

If you prefer 1o use cash or check, visit hitps:/www.sos.ri.qov/divisions/business-services o download
Form 640. You can mail the form to us along with your payment or you can visit our office at 148 West
River Street, Providence, Rl 02904.
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| NOT DELIVERABLE AS ADDRESSED .
UNARBLE TO FORWARD .

Please file your Change of Reglstered Agent form with the Division of Business Services within the next _

'U'Tr'-‘l BC: ©2958426159% “1i565-65134-06~-33

A2 DR 60% ”ansitni:”n”n:]:ni:‘u“i‘ 11 ”“"”l"’”l”ll |"ll| i i!
|

R T



