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a?)’“‘ ézﬁﬁ?’;\_ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Off.ce cf the Secretary of State
; @ Corporations Division
L 100 North Main Slreet
L e Providence, Rhode isiand §2803-1335

FICTITIOUS BUSINESS NAME STATEMENT
{To Be Filed In Duplicate)

|
Fursuant to the provision:s cf Section 7-1.1-7.1. 7-16-8 ¢r 7-13-2 of the General Laws, 956, as amended. the uncersigred
tusiness corporation, limiteg “atiily company or limited partriership hereby submits the feilowing statement for authonty to
transzct busmess \n the state of Rrede Island under a fictiticus cusiness name:

1. The .ega’ name cf the appl.cant business corgoration, limited liabiiity ccmgany or limited partnership s:
X-Ray Asscociates, Inc.

2. The fictit'cus business name ‘c be used is  1ne MRl Center of Wakefield

3. The state or ternitory uncer the laws of whicn it °s ncorporated, organized o formed s Rhode Island
]

4. Tre date of ircorporation organization or formation 's _ September 2, 1969

8. Wz tusiness corporation. ihe address of its registered office within Rhode Islanc is
135 Scuth Main Street, Providence, Rhode Island 02903
3. Ifatusiness coroeretion. the business .n which it s engaged Professional Medical Corporation

7. Agnlicantis otberwise auihgrized 1o ¢o business in the state ¢f Rhode Island.

Under penalty of perjury, | declare that the informaticn contaired
herein s true and carrect.
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Daie- 27 701 ' X-RAY ASSOCTIATES, INC.
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Name cf Applicant Coraeration, Limited Liskiity Company or Lim.led
Parinarsh o
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By ZM.‘G/J’ Signature of Author zed Perscn “or the Limitec Liabilty Comdany
or
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Signature of Autro~ized Person ‘er the Limitee Partnershin
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