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e State of Rhode island ! !
s Department of State - Business Services Division ﬁECEIY_ED .
R.1. DEPT. OF STAIR
BEUS SYCS DIV
Designation of Agent for Nonresident Landlord .
esig 9 05 Sk 25 AT 35
—> No Fiing Fee . !
Pursaant 1o the provisions of RIGL 3<-13-22.5. the undersigned iandlordis) who s not ates:identof | !
Rhode Istand. submits the following statement for the purpose of apponing an agent in Rhode Island -——--—-——- -~ - -~
1 The nameis) of the nonresident landlord(s} 1s.
Albert Gouveia and Lauren M. Gouveia
2. The address of the nonresident tandiord is.
Street Address
177 Brook Street
Tty Town State Zip Code
Rehoboth MA 02769
3 The name and address of the inital registered agent/office in Rhode Island is
Agent Name
Christopher T. Denslie. Esq.
Stre:el Address (NCT a P.O. Box)
450 Veterans Memaorial Pkwy Umt 102
ey Town A o State Zip Code
East Providence RHODE ISLAND 02914
4. List the street addiess of each property designated to said agent:
Sireel Address
185-187 Bourne Ave.
Cuyliown s State Zip Code
r Q
Rumford RHODE ISLAND 02914
FILED(O 354
JUL 25 %5 i
MAIL TO:

Division of Business Services

48 W River Street, Prondenne Rhode Is'ang 92454-2¢15
Phone: (4011 2272-3040

Website: www so5.m qov

BY




Street Address

CityTown State Zip Code
RHODE ISLAND

Streel Address .

City/Town State Zip Code
RHODE ISLAND

Street Address

City/Town State Zip Code
RHODE iISLAND

treel Address

City/Town State Zip Code
RHODE ISLAND

Sireet Address

City/Town State { Zip Code
RHODE ISLAND

[
Additional property addresses can be listed on an atachiment. Check Yus box 1o indicate attachment D

Under the penaity of perjury, Ive declare and affirm that ifvee have examiped this Designation of Agent for Nonresigent
Landlord, including any accompanying atiachments, and that all statements contamed hetein are e and cofect

Type or Print Name of Landiorg Oate

Albert Gouveia .1 \\_\ 26

Signature of Landlord

2oL A soces,

Type aor Print Name of Landlord Date

M2

Lauren M Gouveia

Signature of Landiord . /—w
(“ ¥
Mﬂ WL
—

URIGHL 34-18-27 Trequires a designation of agent to aiso be filed with the clerk of the city or town where the designated
praperty is located. Contact the city or town clerk’s office to cbtan hing instruciions.

If you have any gquestions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

July 25, 2025 10:35 AM

Gregg M. Amore
Secretary of State






