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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 or limited partnership is:

AMT Warranty Corp.

2. The fictitious business name to be used is AMT Workforce Benefits

3. The state or territory under the laws of which it is incorporated, organized or formed is DE

4. The date of incorporation, organization or formation is 07/23/2004

5. If a business corporation, the address of its registered office within Rhode Island is

c/o Corporation Service Company, 222 Jefferson Boulevard, Suite 200, Warwick, RI 02888

If a business corporation, the business in which it is engaged Marketing a bundle of the Owner’s products ( i.e., mobile

device protection plan; vehicle service contracts; identity frand protection; table protection} to companies’ workforce.

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

Date: L' [ tof

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

AMT Warranty Corp.
Name of Applicant Corporation, Limited Liabillty Company or Limited Partnership
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Signature of Authorized Officer of the Corporation

or

By

Signature of Authorized Person for the Limited Liability Company

or

By

Signature of Authorized Person for the Limited Partnership



