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July 14, 2025

Office of the Secretary of State
Division of Business Services
148 W. River Street
Providence, R102904-2615

Re:  Resignation of Registered Agent for Cork & Coaster LLC
Entity ID: 001714395

Dear Sir/Madam:

The undersigned is currently listed as the registered agent for the above-referenced entity.
This letter serves as my resignation from that position and I request that my mailing address as
listed on the Secretary of State website, 56 Pine Street, Suite 250, Providence, Rl, be removed as
that of the registered office.

Thank you for your attention to this matter. Please contact me if you require further

information.
Very truly yours,
' -
Theresa L. Sousa
TI.S/mac
cc:  Kendra Kahill (email)

Bianchi Brouillard Sousa & O'Connell, P.C.. | The Hanley Building | 56 Pine Street, Suite 250 | Providence, RI 02903
telephone 401.223.2990 | facsimile 877.548,4539 | website www.bbsolaw.com



k . State of Rhode Island
- Department of State | Business Services Division

P Gregg M. Amore, Secretary of State

July 18, 2025

CORK & COASTERLLC
23 HOYLE CIRCLE
BLACKSTONE, MA 01504

RE: Entity ID# 001714395
CORK & COASTER LLC

Dear Sir or Madam:

This is lo notify you that this office received on JULY 17, 2025 the resignation of THERESA L. SOUSA,
ESQ. as Resident Agent of the above-named limited liability company, a copy of which is enclosed.
Section 7-16-11 of the General Laws of the State of Rhode Island states that “unless, a later time is
specified in the resignation, it is effective thirty (30) days after it is filed.”

Pursuant to the provisions set forth in Section 7-16-11 of the General Laws of the State of Rhode Island,
“each domestic or foreign registered fimited liability company shall have a resident agent for service of
process on the limited liability company” To ensure that your authority to conduct business will remain
intact, please file a Change of Resident Agent form with this office.

Additionally, our records indicate that the above-mentioned limited liability company is
currently under a 60-day Revocation Notice effective June 16, 2025 for failure to file its
annual report for the year 2025. Please file the annual report along with the Change of
Agent form to avoid revocation of your Certificate of Organization/Registration.

To file a Change of Resident Agent form online visit www.sos 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 to use cash or check, visit www s0s ri.gov/divisions/business-services to download a form,
You can mail the form to us along with your payment or visit our office to file in person.

Thank you for your cooperation.

Sincerely,

Andrea M. Francese
Operations Manager, Division of Business Services

148 W. River Streel, Providence. Rl 02904-2615 | Phone: 401-222-3040 | Fax: 401-222-1309 | corporations@sos.ri.gov | www S0s ri.gov



