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Pursuant to the provisions of RIGL 7-13,1-118 or 7-12.1-909 the undersigned partnership submits the

following statament for the purpose of changlng its regisiered office ONLY in the State of Rhode Isiand:
1. Entity 10 Number 2. Exact Name of the Partnership
000353934 Sweetbriar, LP

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

Street Address
95 Sockanosset Cross Road, Suite #209

City/Town State Zip Code
Cranstion RHODE ISLAND 02920
4. The address of the NEW ragistered office is:
Street Address (NOT a P.O. Bo
X One Park Row, Suite 300
City/Town . State Zip Code
Providence RHODE I1SLAND 02903

Under penalty of perfury, | daclare and affirm thal [ have examined this Statemsnt of Change of Regisiered Office by the
Parinership, and that sll statemants conlained harein are true and comect.

Name of a General Partner or Authorized Person of the Parinership Date
Diane Mederos 9/22/2025

Smr Pariner or Authorized Person of the Parinership
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