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Pursuant to the provisions of Sections 7-13-4 of the General Laws, 1956, as amended, the undersigned g:éthonzes d
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change of its specified office and/or its registered agent in the state of Rhode [sland as follows

1. The name of the limited pantnership is
Bristol Assisted Living, LP
The address of the specified office at which shall be kept the records required by Section 7-13-5 to be maintained as

2. ifi i
PRESENTLY shown in the records on file with the Rhode Island Secretary of State is
120 Franklin St, RBristol RI. . Q2800
(Applicable to domestic limited partnerships only)
3. The address of the NEW specified office at which shall be kept the records required by Sgclion 7-13 -5 to be
maintained is: =3 o
[5C Freaakliy Ot Preislot | v 02804 T ax
{Applicable to domestic limited partnerships only) : s
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4. The name of the registered agent for service of process as PRESENTLY shown in the recor_ds on hle with the
Rhode Isiand Secretary of State is: T N il
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The name of the NEW registered agent for service of process is

5
—Alﬁ:e.d_a_._aeg.of;r.r—.-r—ﬁsth re
The address of the registered agent as PRESENTLY shown in the records on file with the Rhode Island Secretary of
02903

6.
State is:
170 Westminster Street, Suite 900, Providence, RI
¥
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7. The NEW address of the registered agent is: ~
. HH3. Hope Streer | BRIsTOL | LT 02309 : oL aE
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Under penaity of perjury, | declare that th¥ informatign
contained herein is true and correct. ' . T
Date:  March 14, 2003 Bristol Assisted Lsi:rlnqaz, p
Print Name of Limited Partnership '
FILED ,
MAY 27 2003 o1 Dsawed 1 fime
General Partner
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