Filing Fee: $50.00 ID Numb 3. MQ?&Z

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

FICTITIOUS BUSINESS NAME STATEMENT e

{To Be Filed In Duplicate) Ty

Pursuant to the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws. 1956, as amerd 3, lhg‘dndersig'néd
business corporation, limited liability company or limited partnership hereby submits the following sta 2 ient for authonty lo
transact business in the state of Rhode Island under a fictitious business name: : ___‘

1. The legal name of the applicani business CorpOé n. limited liability company or limited partners i is: <=*

Coo7Tam STt S LL <
2. The fictitious business name to be used is AA’H‘ A/ﬁ/‘m J 515 /_m

3. The slate or territory under the taws of which i is incorporated, organized or formed is e ﬂ'

-
4. The date of incorporation, arganization or formation is -7 /j Q q

5. If a business corporation. the address of its regme within Rhode Island is

/7{'7@ /Prov, 5“”@7‘ Aes 7 /1/%”%&(("
539775

6. if a business corporation, the business in which it is engaged yC/L//‘ 7LL/ %5 2 D)

7. Applicant is otherwise authorized to do business in the state of Rhode Island. "é‘; " f_ .

T e
Under penalty of perjury, | declare that the A )rMatlon contauned
herein is true and correct. "r

,f‘__,

Date: l >3 /0 L/ Q&W’/y} 5 '/)57—6/’77 5 LCQ

Name of Applhizant Corporation, Limited fiability Con 2. 1y or Lm/cd
Partnership

By

F i L E D Signature of Officer for the Corporation Title
FEB 04 2004 N / =y //*@W/ ,

Sugn Gre 1 Au oruzed Perso’n for the Lim e/Luabmly({?
By.migao3

By

Signature of Authonzed Person for the Limr te Partnership

Form No 624
Revised: 01/99



