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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS =
Office of the Secretary of State -
Corporations Division o
148 W. River Street ré
Providence, Rhode Island 02904-2615 ro

-
FICTITIOUS BUSINESS NAME STATEMENT o "::':5_'
™~ o ;_‘

Pursuant to the provisions of Section 7-1.2-402, 7-16-9 or 7-13-2 of the General Laws of Rhode Island, r?@956, éé‘-
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 cxf—tge applicant business corporaticn, limited lfability company or limited partnership is:

Au e_(‘)ub\it./ LLC ‘ ,
The fictitious business name to be used is /Q\@,Q db\\L ,A U \-O SO‘QE.S

2. ‘
3. The state or territory under the laws of which it is incorporated, crganized or formed is /\)\\(\O(&e/ ,L_‘bll}'f\(t,
4, The date of incorporation, organization or formation is L/ 99 B

5. If a business corporation, the address of its registered office within Rhode Island is
Ik ‘Ewgersoﬂ poe.  ubiwick YT 09886
SLLQ{&; ot Us(’fL /%4@5‘ Ue%icles

6. If a business corporation, the business in which it is engaged

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

Under penalty of perjury, | declare that the informaticn contained
herein is true and correct.

Date: L)/@/} JL‘OVQ\E,@\}L)\!L LLL

Name of Applicant Corporation, Limited Liability Company or Limited Partnership

By

Signature of Authorized Officer of the Corporation

FILED
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BY 1863y
Fme

or

Signature of Autherized Person for the Limited Partnership
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