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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS & =
, Oﬂ' ice of the Secretary of State - . _ —
Corporations Division - -
"+ 100 North Main Street- e
Providence, Rhode Island .02903-1335 Tm
o = 8
FICTITIOUS BUSINESS NAME STATEMENT | r._n “*’iti;

Pursuant to the prowsmns of Sectlon 7-1. 2-402 7-16-9 or 7- 13-2 of the General Laws. of Rhode Island 1956, as.
amended, the undersigned busmess corporation, limited liability company, or limited partnership hereby submlts the
followmg statement for authonty to transact busmess in the state of Rhode Island under afi f ctlhous buslness name; -

The Iegal name of the appllcant busmess corporatlon hmlted hablllty company or I|m|ted partnershlp is:

s
" Orlon Retail Services & Fixturing. Inc.

2. The fictitious bus:ness name to be used is 3 Form Ex'“b'ts

3 The state or terrrtory under the laws of whlch itis mcorporated orgamzed or formed is Rh°d° Island

4 The date of lncorporatlon orgamzatton or formation is - A“Q“St‘ 6, 1990

|f a busmess corporatlon the address of its regtstered ofﬁce within Rhode Island is -

5
_ 873 Warwlck Avenue, Wanmck Rhode Istand 02888-3645

sale and installation of furniture,

6. If a business. corporation, the busnness in whlch it i is engaged Ma"“fa"t“""gs

floormg and ﬂxtures
7 Appt_icant is otherwise authorized to do business in the state of Rhode Island.
'Under penalty of perjury, | declare that the lnfon'natlon contalned.
herein is true and correct.

Orlon Retail Sewices & Fixturing, Inc.

Date: _ /0 .0F. 05
' T Name of Applicant Corporation, Limited Liability Company or Limited Parinership
FELED BY# »@ttb PrRESDERT
Sign of Authonzed Officer of the Corporation -
0CT 11 2005 | | . |

By_m& o | |
mﬂq NV] Signature of Authorized Person for the Limited Liability Company

o

By :
Signature of Authorized Person for the Limited Partnership
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