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Statement of Change of Reglstered Agent
DOMESTIC or FOREIGN Non-Profit Corporation

—> Flling Fae: $10.00

Purauant 1o the provisions of RIGL 7-6-13 or 7:6-78 the undersigned corporation submils the following J
statemant for the purpose of changing its registered agent in the State of Rhode Island:

| 1. Entity 1D Number 2. Exact Name of the Corporation
000032510 Bristol Home For Aged Women
3. Tha address of the reglstered office as PRESENTLY shown in the records on fite with the RI Departmant of State;

Stoet Address ) Grays Point Rd.

ChtylTown ~p arlestown State CHODE ISLAND | 2° 02808
4. The nama of Ihe registered agent as PRESENTLY shown In the records on file with the RI Department of State:

, Peter W. Arnold
5. The address of the NEW registared office is:

Street Address (NQI 8 P.O. Box)

30 Barton o1
N Mo | ** RHODE ISLAND |~y Z %07
6. The nama of the NEW registered agent is:

7. Tho adgdress of the corporation’s fegisterad offica and the address of the office of s registared ageni, as changed, will
be identical.
8, The change was authorized by a resalution duly adoptad by its board of directors.

Under penalty of perjury, | declare and affirm that | have examined this Statement of Change of Registared Agent by tho
Corporation, and that all statemonts conteined heroin ere true and comoct.

Name of PresidentVice President of the Corporation Date
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