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FICTITIOUS BUSINESS NAME STATEMENT =L
(To Be Filed In Duplicate) < Com

Pursuant to the provisions of Secticn 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amer d 3, the undersigned

busingss corporalion, limited liability company or limited partnership hereby submits the following sta & 1ent for authority o
transact business in the state of Rhade Island under a fictitious business name:

1. The legal name of the applicant business corporation, limited liability company or limited partners i is
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2. The fictitious business name to be used is Aﬂrﬂ' f_flle, @’\Q‘f—é Yy A Q/L/—Q-ﬁ-.%b&d& Jg/m

3. The slate or territory under the -aws of which it is incorporated, organi?ed or formed is Q :_r '
4. The date of incorporation, organization or formation is q /\-S /(7 ?__ e
. €
5. It a business corporation. the address of its registered office within Rhode Island 1s /7 7 (t_? ;DFO V‘Jﬁ"‘" €. A/
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6. If a business corporalion, the business in which it is engaged 7[_-1 Re . #} /A Mmoo 5.?7 S /7emS
( ~
et . R
7. Applicant 1s otherwise authorized to do business in the state of Rhode Island ) SRR
s
;3 ) - ‘;l:_

Under penalty of perjury, | declare that the 1 srmation con-laiﬁ{e@f_
herein is true and correct. e
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Name of Appl.cant Corporgtiony Limitec l.?bi y Cor p 1y or Limited

Partnership

By

@ghalureﬂaf Officer for the Corporati

Title
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Signature of Authorized Person for the Lirr 1 Partnership
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