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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Strest
Providence, Rhode 1sland 02904-2615

FICTITIOUS BUSINESS NAME STATEMENT

Pursuant to the provisions of Section 7-1.2-402, 7-16-9 or 7-13-2 of the General Laws of Rhode Island, 1956, as
amended, the undersigned business corporation, limited liability company, or limited partnership hereby submits the
following statement for authority to transact business in the state of Rhode island under a fictitious business name:

1. The legal name of the applicant business corporation, limited liability company ar limited partnership is:

MAkans  mAL ARup , Ine

2. The fictitious business name to be used is De Siewg £y De; 6 f’n
7 7

3. The state or territory under the laws of which it is incorporated, organized or formedis & Hode  Tshivd

4. The date of incorporation, organization or formation is /{ Al 1’ Aouy

5. If a business corporaticn, the address of its registered office within Rhode Island is ﬁ “ @c‘ X _lloe
900 vecdoty /4f;.#un-f-/ * 29y , Slaveascile LI oA

6. If a business corporation, the business in which it is engaged jcw[e,z }; Desian  ~  MAvit Fae 'nzf,'«/;
7

7. Applicant is otherwise authorized to do business in the state of Rhode Island.

o T 71
Ry
Under penalty of perjury, | declare that the lnformatla:fcontamecrb
: "

herein is true and correct.

Date: 5> iy ©F MakArg M ARun Ty E= :
G Name of Applicant Corporation, Limited Llablllty Company or Lln:uted Padner§h|p

ol By Sb{ J\;\A% %%Uf@m ) Lip. rléf@f
FZE,_ED ignature of Authorize ieer of the orporanon

MAY &
IAY 0.7 7005 N

By 2 gg gg ‘D Signature of Authorized Person for the Limited Liability Company
-
25 o |

By

Signature of Authorized Person for the Limited Partnership
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