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To the Secretary of State L =
of the State of Rhode Island = "

Pursuant to the provisions of Section 7-1.1-7.1 for corporations or 7-16-9 for limited liability
companics of the General Laws, 1956, as amended, the undersigned hereby submits the following
statement for authority to transact business in the State of Rhode Island under a fictitious name:

FIRST: Fictitiousbusinessnametobeused: . 53110/Thomas, Inc.

....................................................................................

...........................................................................................................................................................

SECOND: Legal nameofapplicant corporation orlimited liability company:

The Thomas Insurance Agency, Inc.

.....................................

.............................................................................................

....................................................................................................

...................................................

...........................................................................................................................................................

...........................................................................................................................................................

SIXTH: Ifa corporation, address of registered office of the corporation within Rhode Island:
1340 Cranston Street, Cranston, RI 02920

......................................................
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