ﬁ State of Rhode Island ’ ~TjuT j %
~ Department of State - Business Services Division ’ o

Statement of Change of Registered Agent W5 FER 14 PMI2: 10
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 _J
statement for the purpose of changing its registered agent in the State of Rhode island: e
1. Enmy ID Number 2. Exact Name of the Corporatnon
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3. The addross of the registered office as PRESENTLY shown in the records on file with the R\ Department of Stale:
Street Address - | . ‘
G A Mgy N L FORT ApAMS PRRK

: Stat Zi o gt
K pf vt "*RHODE ISLAND |* {18

L

City/Tuwn

4. The name of the registered agent as PRESENTLY shown in the records on file with the Ri Department of State:
Tiem inds

5. The address of the NEW registered office Is:
Streel Address (NOT a P.O. Box) :
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6. The name of the NEW reglstered agent is:
Wefgon M

7. The address of the corporation's registered office and the address of the office of its registered agent, as changed, will
be identical.
8. The change was awlhorized by a resolution duly adopled by its board of directors.

Under ponally of periury, | declare and affirm that | have examined this Statement of Change of Registered Agent by the
Comporation, and that all stetements contained herein are true and correct.

Name of President/Vice President fpf the Corporation . Date
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Signature of P?[denw ce President of the Corporation
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