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Office of the Secretary of State
Corporations Division
100 North Main Streel
. Providence, Rhode Island 02903-1335

FICTITIOUS BUSINESS NAME STATEMENT
(To Be Filed In Dupllcate)

Pursuant to the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the Genera! Laws, 1956, as amended, the undersigned
business corporation, limiled liability company or limited parlnership hereby submils the following statement tor authority to
transact business in the state of Rhode Island under a fictitious business name:

1. The legal name of the applicart business corporation, limited liabitity company or imited partnarship is:

Custom Sy s7ems, LLC

2. The fictitious business name to be used s Ne_}\/ ngfz /%M%JL :@"\S[g'%g b)/bfq;i
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3. The state or terrilory under the laws of which it is incerporaled, organized or formed is

4. The date of incorporation, organization or lormation is O’ /15 /?CZ

5. Itabusiness corporation, the address of its registered office within Rhode Island is é ‘f ke 5'5‘5 fA‘(/Q.
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6. i a business corporation, the business in which it is engaged SC\ o, _‘fw/ SY§7_C/_:T_‘§ e
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7. Applicant is otherwise authorized to do business in the stale ol Rhode Island. _: T -:r‘
=4 R
o Tii
= ™

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

Date. [J // Y /0/ CUDTEM 6'\/ sTem 5, L L

Name of Appicant Corporation, Limited Liabilfty Company or Limited
Pinnearship
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