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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEG, .

Office of the Secretary of State
Corparations Division
100 North Main Street
By.

Providence, Rhode Island 029803-1335

DESIGNATION OF AGENT FOR NONRESIDENT LANDLORD

Pursuant to the provisions of Section 34-18-22.3 of the General Laws, 1956, as amended, the undersigned landlord, who
is not a resident of the State of Rhode Island, submits the following statement for the purpose of appointing an agent in

the State of Rhode Island.

2. The address of the nonresident landlord is / / HZLK//C 5‘1{ ﬁgedf«—i}@; e WY /o765
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(The agent must be a resident of this state or a corporation authorized to do business in this state.)

1. The name of the nonresident landlord is ;\/ELL/E¢ JaL}a\f %n ne//g

3. The name of the agent is
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List the street address of each property designated to said agent: S’-,
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4. The address of the agent is

5.
Sitreet Address
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Under penaity of perjury, | declare and affirm that alf statements,
including any accompanying attachments, contained herein are

true and correct.
Signature of £andlord

Date: / D// Z/‘-’)L%

NOTE:
Pursuant to the above statute, a designation of agent must also be filed with the clerk of the city or town wherein the
dwelling unit is located. You should contact the city or fown clerk prior to filing said designation to determine what

additional filing requirements, if any, are necessary.
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== TOWN OF NARRAGANSETT

Town Hall » 25 Fifth Avenue = Narragansett, RI 02882-3699
Tel. (401) 789-1044 TDD (401) 7820610 Fax (401) 782-0620

DEPARTMENT OF BUILDING INSPECTION

Note: Please Print
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LANDLORD REGISTRATION FORM 2005 =
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1) The name(s) of the landlord U Elislt & Jortt DO nne / C{‘/ Fa

2) Resident 0@1&&8& circle)

3) Landlords home address (a) Summer___L/ Hraw K St
Poat @ ver, s 10965

(b) Winter ___| | Hvw i St
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4) Phone number and area code ~ Home (34¢) 73 -§5 22
Work €¢<") 759 3574 _
5) Address of rental Property 2 ¢ yqgzp Ay D0 NARAANSE+ K-

6) Plat Lot (s) Number of units , /

7) Rental Agent Ann (° 6;@ :Q,l/{ ,&w&zﬁfm(ey
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¢) Phone number and area code (1) 7€ 2 -3 720

" 8) Summer o@ental (please circle)

Under penalty of perjury, I declare and affirm that all statements contained herein are true

and correct. 0
Name of Landlor& Signature [

Note: Please submit to the Buildiﬁg Inspector’s Office
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