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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 fiability 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 corpoeration, limited liability company or limited partnership is:

MNATAVE NEL) ENOLAND  LaNDSC aPers TN,

2. The fictitious business name to be used is

AR ST ALTISANS

3. The state or territory under the laws of which it is incorporated, organized or formedis K. Mo D€ T 40 ANLD

4. The date of incorporation, organization or formation is Ql 3\9\\‘ Q‘OO Q

5. If a business corporation, the address of its registered office within Rhode Islandis 2 8 CINSLIE [ C

STREST  NARRAGANSCT] | [l

6. If a business corporation, the business in which itisengaged . AN [D<S ¢ }410 [ A (=

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

Date: 10/2,_/2(700}
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Under penaity of perjury, 1 declare that the information contained
herein is true and correct.

NATVE  New ENaLAND [ ANDSAEES TNC.

Name of Applicant Corporation, Limited Liability Company or Limited Partnership
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Sigﬁﬁ}@?ﬁuthorized Officer of the Corporation

or

By

Signature of Authorized Perscn for the Limited Liability Company
or

By

Signature of Authorized Person for the Limited Partrership



