T - J“ ' fﬂ
Filing Fee: $50.00 . IDNumbe .\ . - .

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

FICTITIOUS BUSINESS NAME STATEMENT ot
(To Be Filed In Duplicate) =2

Pursuant to the provisions of Section”?-/. 2~447 ’]-/(9-77 a,-']./]’ﬁhe General Laws, 1956, as amended, the dndersigned
business corporation, limited liability company cor iimited 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:

e O wingrion TnSuance Aoency IO C.

2. The ﬂctutiousiusiness name to be used is ’“\g W!B“ ] éﬁ l‘(\ Q HX)‘Z LS )¥ y [1\?».) Er\9\m )
NC.

3. The state or territory under the laws of which it is incorporated, organized or formed is w ZSS 1 ! N\ gggﬂg
4. The date of incorporation, organization or formation is _.UﬂU(U V 5‘3 ) \Oﬂ O
’ C

SC
5. If a business corporation, the address of its registered office within Rhode Islandis 222 \_]C:Bﬂ(sg SD
Avd, Suae, 200, WANWAWK , T 02880

6. |If a business comoration, the business in which it is engaged UJ‘ IV\S S

™~

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

Under penalty of perjury, | declare that the information contained
herein is true and correct.
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Name of licant Corpoeadion, Limited Liability Company ‘or Limited
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Signature of Autharized Person for the Limited Liability Company

or
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“" % Signature of Authonzed Person for the Limited Partnership
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MEMO TO THE FILE%

DATE: August 12, 2005

RL: Fictitious Business Name Statement
‘The Farmington Insurance Agency, Inc.

QOn Mav 5, 2005 The Farmington Insurance Agency, Inc., a Massachusetts corporanion,
remitted its Applicatton for Certficate of Authority.  The Application could not be
accepted for filing due to an exact name conflict. The corporanon was instructed to clect a
fictitious business name.  The corporation forwarded the fichmous business name
statement prior to resubmitting the Application for Certificate of Authonty. Duc to the
existing name conflict, this office erroneously applied the filing to Farmington Insurance

Agency, LLC.

The fictitious business name statement remitted and aceepted for filing on July 7, 2005 1n
the name of The Farmington Company, New England, was intended to accompany the
Application for Certificate of Authority for The Farmington Insurance Agency, Inc. filed in
this office on Auguse 4, 2005. The file cffective date for the ficutous business name
statement remitted to this office on July 7, 2005 has been deemed August 4, 2005.



