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JIM EDGAB
Secretary of State
State of lllinais

Submit in Duplicate

Remit payment in Check or Money
Order, payable to “Secretary of
Staze",

DO NOT SEND CASH!

STATEMENT OF CHANGE OF REGISTERED AGENT
ANT/GR
*  REGISTERED OFFICE

Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporation

hereby submuts the fO||0WInQ statement

1. The name of the corporation is _____BASBRO, INC.

This Space For Use By
Sacratary of State

Date 2 s

Filing Fee  $5.00

. Clerk W i

_Fllgp

Uk

-

Rhode Island

<o bUBe

2. The State or ununtry of mcorporatron s

3. The name and a7 drm of its regrstered agent and its regnstered offlce %%’{- atogy‘%ernSHeecords of

68b¢ét¢9

_the office of the Setr.:uary of State (Before Change) are: fon epdmn ent”
Registered Agart” C T Corporation System
- Sirgt Name Middle Name Last Name L
. .~ %08 8o La 8al reet’
" Registered Office 08 South Balle Stree
. . : Numl er, Street Sulte No, (A F.O. Box alone It not acceptable)
Chicago 60604 Cook ~ :
7 cny "" / “ZipCode L Coumy
. The name and address of 1ts reglstered ag..nt ard s reglstered off;ce shall be (After AII C’hange
Herein Reported):
Registered Agent __United States Clrporat:.on Company of Illinois
Flrst Name Misdic Name Last Name L
) orth La Salle Screet n,
Registered Office 3N a ol & i
Number Smeet — Suit~No, {4 P.0. Box alone is not acceptuble) 0 / b
Chicago 60602 Cook N
City Zlp Code € County

5. The address of the registered office and the address of the business
as changed, will be identical,

The above change was authorized by: ("X one box only) |
. a. By resolution duly adopted by the board of directors.
b. [J By action of the registered agent.

(If aurhorized by the board of directors, sign here. See Note 5)

artice of the regtstered agent,

{Note'S)
(Note 6) (...

e .

' The undersigned corporation has caused this statement to be signed by its duw authonzed offncers
. each of whom affirm, under penalties of perjury, that the facts stated herein :

are true,

Dated _ November Y 1g_86

Hasbro, Inc. N

ans Secretary)

Barry J. ‘Alperin, Assistant Secretary
. * {Type or Print Name and Title)

r xact Nam o,f Corpgration)

L
Signaturdof President or vice president)

ehit {1 K.

Waldoks, Vice President--

l (;iypc or ﬁﬁrd&me aﬁs #ﬂc) s a

g

(I change of registered office by registered agent, sign here, See Nore 6) b ii

- The underslgned under penalties of perjury, affirms that the facts stated herein are true ; ;;

Dated , 19

[ !:

i
.

BX kf: f h/

{Signature of Registered Agent of Record)




- UNQEEICIAL COPY

Pt NOTES G e S

The registered offrce may, but need not be the same as the principal office of the corporation. How-

51..',}. Qver, the reglstered ofﬂce and the offme address of the registered agent must be the same.
AR RN et e
2. The reg;stered office must include a street or road address, a post offrce box number a!one is not
acceptable e
3 A corpr ation cannot act as its own registered agent
.4, If the regisier.d office is changed from one countv to another then the corpmatronntu;t file WIth

Form BCA-5.10/5.20

, the recorder of eads of the new county a certified copy of the articles of incorporation and a cer-

" tified copy of the statement of change of registered office. Such certified coples may be obtained

ONLY from the Secrrta y of State. PR

N

Any change of regtsrered [N s must be by resolution adopted by the board of directors, This state-
ment must then be Stgned by the President (or vice-president) and by the Secretary {or an assistant

secretary). . - o _

The tegisteted"egent may repoft a change of the registered office of the corporation for which he

-or she is registered agent. When the agent rzparts such a change, this statement must be signed by

the reglstered agent
&
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