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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
{To Be Filed In Duplicate)

Pursuant {o the provisions of Section 7-1.1-7.1, 7-16-9 ar 7-13-2 of the General Laws. 1956, as amended, the undersigned
business corporation, limited liability company or limited parinership hereby submits the following statement for authority 1o
transact business in the stale of Rhode island under a fictitious business name:

1. The iegal name of the applicant business carporation, limited liability company or limited partnership is:

Cemmerce Insurance Services, Inc.

2. The ficlitious business name to be used is Brertler Financial Group

3. The stale or territory under the laws of which it is incorporated, organized or formed is  New Jersey

4. The date of incorporation, organization or formation is . Juiy 23, 1959

5. If a busiress corporalion, the address of its registered office within Rhode Island is

c/o Corperation Service Company, 170 westminster Strect, Suxte §CC, Providence, RI G2943%

6. If a business corporation, the business in which it is engaged insurance and financial related services

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

Under penalty of verjury. | declare that the iniormation conlzined
herein 15 true and correct

Date: _Am\l 2[ , 2002 Commpree Ingsurance services, ing.
v Name of Apphcant Corporation, Limitec Liakility Company or Limiled
Partne-sh:p
By /ireas. & 3eu.
SignaturebffOficer for the Corporation Title
bDougl J. Pauls
or
By
;‘ 60 Signature of Authonzed Person for the Limited Ligbihly Cemparny

S or

Signature of Authorized Person for the Limited Partnershig
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