Filing Fee: $10.00

FICTITIOUS BUSINESS NAME STATEMENT
OF

COMPREHENSIVE. REHABLLLTATION ASSOCIATES,.. ING... ...

{Correct Name of Corporation)

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-7.1 of the General Laws, 1956, as amended,
the undersigned corporation hercby submits the following statement for authority to transact

business in the State of Rhode Island under a fictitious name:

FirsT: Fictitious Business nametobeused .......... . . ... . e L o

v GLAIMS REVIEW ASSOQCIATES .. ... ... . . .

THirD: Incorporated under the laws of .. . MASSACHUSETTS
FourtH: Date of incorporation ... DECEMBER 11, 1978 . = .. ... :

FirTH: Business in which engaged ... ... . L

..............................................................................................................................

.............................................................................................................................................................

SixTH: Address of registered office within Rhode Island

| 240 CHESTNUT STREET, WARWICK, RMODE ISLAND . . . .

SEVENTI: Applicant is otherwisc qualified 10 do business in the State of Rhode sland.

paeay.. 43S 10.90

(This statement shall expire
five (5) years from date of
filing)
COMPREHENSIVE

HABILITATION ASSOCIATES, INC.
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