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Statement of Change of Registered Agent g%TA P

DOMESTIC or FOREIGN Non-Profit Corporation ¢

=) Filing Fee: $10.00

Pursuant to the provisions of RIGL 7-6-13 or 7-6-78 the undersigned corporation submits the following I
staterment for the purpose of changing its registered agent In the State of Rhode Island:

1. Entity ID Number 2, ?ct Name of the Corporation

133995 hode Lsland Senior OIymp:CS Lnc.

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

e 2.1 Dedkon ST

City/Town State

R Rm§o rd RHODE ISLAND | 029/ L

4. The name of ;ﬂraglstered agent as PRESENTLY shown in the records on file with the Rl Department of State:

yons

5. The address of the NEW reglstared offica is:

1 mcolm Me.a.clows brwv

CITYIT [N Stat Zip
™ Llr\t.ol n °RHODE ISLAND 023LS
6. The name of tha NEW register. agent is:
av '(i elhwmenr

7. The address of the corporation’s registered office and the address of the office of ils registered agent, as changed, will
be tdentical,

8. The change was authorized by a resolution duly adopted by its board of directors.

Under penalty of parjury, | deciare and affirm that | have examined this Statement of Change of Registered Agent by the
Corporation, and that elf statements conlained hersin are true and comect.

Name of Pr?env\fm President of t

wiid A F:jzo:tmcm/, Pfﬁs‘ncl&-t. Da;l/I 0/25
Signature asident/Vice Lresidgnt of 1 rporatign d
L R —

MAIL TO: FILED

Divislon of Business Sarvices 2!
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 JAN 10 2029

Waebsite: www.503.ri.gov
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