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Corporations Division
148 W. Rivar Streat
Providence, R

FICTITIOUS BUY

Pursuant to the Provisions of Ssction 7-1.2-402, 7.
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following statament for authority tg transact business
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ration, limited Hability company or limited partnarship in;

CPL {Soauth Gounty) LLlc

2. The fictitious busineus nametobeusedls South Co unty Nursi —_—
3. The state or territory under the lawa of which it Is Incorporateq organized of farmed |s Lelaware —_
4. The date of Incorporation, crganization or formation ig ___9 /26/05 —_—
5 Ifa business comoration, the address of ite ragistereq offica within Rhode Isiang [ N/A
8. Mabusiness Corporation, the buginess in which i Js engaged ./,
7. Applicant s otherwise suthorized to do businesa in the state of Rhoge istang,
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