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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Sacretary of State
Corpoerations Division
148 W, River Street
Providence, Rhode Island 02904-2615

FICTITIOUS BUSINESS NAME STATEMENT
Pursuant to the provisions of Section 7-1.2402, 7-169 or _7_-13-2 of the General Lews of Rhode Island, 1956, as

amended, the undersigned business corporation, i

mited lladility company, or limited partnership hereby submits the
In the state of Rhode Island under a fictitious business name:

1. Tha legal name of the applicant business corporation, limjled liability company or timited partnership is:

: .

Videoin Shppe 7 duh,

2. The fictitious business name to be used s

T Yty jAﬂpﬁ#—-u

3. The state or territory under the laws of which ftis

Incorporated, organized or formed s Aews Yo ke

4. The date of incorporation, ergankzation or formation s 9/’ 3 } 78

5. Ifa business corporation, the address of its registersd office within Rhode island is

222 :J}.f-;)usuv\ B;v/um

;_gw'Jc 200 sl ) RI  02%85

6. Habusiness corporation, the business in which it

oo R A hened Sy lamads

Is engaged Rahai! Sales of Vi m s s

™

Date: 3_//_/0 7
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Applicant is otherwise autharized to do business In the state of Rhade island. = D
’ ST
| ok
I
Under penalty of perjury, | declare that the information contained:~

<
:

herein is true and correct. I

V--“L"’“"";&:ﬁg— Fndustrr'es oy
Nama of Appiicent Corporation, Limited Lizbifity Company or Uimlted PartAerhip
"
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By

Sigrature of Authorzed Person for the Limfag Liability Company

or

By

Signature of Authorized Parson for the Limited Partnership

FILED
MAR 05 2007

By_%%?“




