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FICTITIOUS BUSINESS NAME STATEMENT =~

following statement for authority to transact business in the state of Rhode Island under a fictitious business-pame: Fh"

1.

The legal name of the applicant business corporation, limited liability company or limited partnership is:

o~

CRIME SCENES INVESTIGATIONS INTERNATIONAL, INC.

2. The fictitious business name to be used is 5! NEWPORT, CRIME SCENE TOURS

The state or terntory under the laws of which it is incorporated. organized or formed is RHODE ISLAND

4. The date of incorporation. organization or formation is

UNIT 3, NEWPORT, Rl 02840

If a business corporation, the address of ts registered office within Rhode Island 15 'Y PELLEVUE AvERUE

6. If a business corporation. the business in which it is engaged CRIME SCENE TOURS

Date. ‘_-1- IZ-[) ‘Q
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APR 17 2006
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Applicant is otherwise authorized to do business in the state of Rhode Island

Under penalty of perjury, | declare that the information contained
herein 18 true and correct

CR{ME SCEAUES TAULSTIGEAT ol TRl

Namww&ant Corporat:an. Lirmited Liability Company or Limited Partnership

fficer of the Corporation

Sigrature of Authorized Person for the Limited Liability Company

or

By

Signature of Authonzed Person for the Limited Partnership



