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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode tsland 02803-1335

FICTITIOUS BUSINESS NAME STATEMENT
(To Be Flled In Duplicate)

Pursuant to the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amended. the
undersigned business corporation, limited liahility company cr limited parinership hereby submits the following statement
for autharity to transact business in the State of Rhode Island under a fictitious business name:

1. The legal name of the applicant business corparation, Iimited liability company or limited partnership is: .‘¥ o, -
LA
NQS Coppunicatjons. Inc. de ot
P 2N

2. The fictitious business name to be used is ___iVANTAGE NETWORK SOLUTIONS ¥ "= o

3. The state or territory under the laws of which it is ificorporated, organized or formed is_Maryland

4. The date of incorporation, organization or formation is 11/15/89

5. if a business carporation, the address of its registered office within Rhade Island is

170 Westminister, St., Providence, RI 02903

6. If a business corparation, the business in which it is engaged Long distance and local telephone services with
related internel support services, wncluding
broadband access and web site design,

7. Applicant is otherwise authorized to do business in the State of Rhode lsland.

Under penalty of perjury, | declare that the information contained
herein is true and correct,
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{Authorized Persen for the Limited Partnership)



