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Pursuant {o the provisions of RIGL:7=12=489 _the undersigned business corporation hereby submits
the following statement for authority to transact business in the state of Rhode lsland under a |

fictiti pus business name:

1. Entity ID Number 2. Exact Name of the Corporation

001661174 ELITE FOOT BALL GRovp 1L

3. List the fictitious business nams o be used:

HOI STREWGTH 4up Fitwgcs
4. List the state or country the entity is incorporated: 5. List the date of incorporation:

RI 3-249-1¢

6. List the address of its registered office within Rhode Island:
Street Address

115 TOLEpe AUE

City State

Zip
W/ ARWIC E RHODE ISLAND 0399

7. List the business in which it is engaged:

SP0R+s/ﬂﬂ+Lenc,s SHREMGTH AVD COMPITION VL,

8. Applicant is otherwise authorized to do business in the state of Rhode Island.

Under penalty of perjury, | declare and affirm that | have examined this Fictitious Business Name State and that
the information contained herein is true and correct.

Name of Authorized Officer of the Corporation Oate

EMeRsev RILGOpE 4-ly-30

Signature of Authorized Officer of the Corporation

/),' SIGN DOCUMENT HERE
Q)r_\-ea&:m dgﬂm

MAIL TO:

Dmlsaon of Business Services FILED &

148 Wm)g&m Rhode Island 02904-2615 37 ,3 S_.
Wohalb WWW.S08.Ii.gov SEP 2 5 2020 '

BY.Cu /370

tf you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emaii corporations@sos.ri.gov, FORM 624 Corporation - Revised: 06/2016




