Filing Fee: $50.00

[his “'T%

ID Number; 150437

()
3% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS £ i."-j =
< Office of the Secretary of State =
: Corporations Division iz aelu
Qj;\;oé:’/"' 148 W. River Streel ~d e
= Providence, Rhode Island 02904-2615 =
-
=
Tal
FICTITIOUS BUSINESS NAME STATEMENT ; I-'*-"-_:f-'.-—f
Ew] H
Pursuant 10 the provisions of Section 7-1.2-402, 7-16-9 or 7 13-2 of the General Laws of Rhode Island, 1956, as
amended. the undersigned business Corporation, timited habinty company, or limied partnership hereby submits the
following statement for authority to transact business in the state

1 The legal name of the applicant busines

$ corporatron, limited liability company or limited partnership is:
JBLEK Risk Services, LLC

2 The ficttious business name 1o be used js JBL&K Insurance Agency

3 The state or territary under the laws of which it is incorporated, organized or formed is  Delaware
4 The date of incorporalion, organizalion or formation is  4/19/2005

5 I abusiness corporation, the address of its regislered office within Rhode Istand is

)

If a business corporation, the business in which it is engaged

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

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

| [ f b0 JBLE&K Risk Services, LLC
Date M_EIJL FILED

Name of Appl:zant Corporalion, Limiled Liability Company or Limiled Pannership_
JUN 28 2006

B ﬁ[tl:f By

T

Signature of Authonized Officer of the Corporation

By
Sianature of Authorized Persch for the Limited Liability Company

Beecher Carlson Holdings, Inc., Manager
By its Asst. Secretary—Christine Alligood

8y

Signature of Autharized Person for the Limited Partnership
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