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Filing Fee: $10.00

Corp. LD. #

FICTITIOUS BUSINESS NAME STATEMENT

To the Secretary of State
of the State of Rhode Island
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................................................................................................................................................................

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

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

FourtH: Date of incorporation

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

FirTH: Business in which engaged ....... a utorrotlvesalesandallthlngs connected
therewith and allied thereto.

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

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

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

SixtH: Address of registered office within Rhode Island

.............. 1441 Park Avenue, Cranston, Rhode Island 02920

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

SEVENTH: Applicant is otherwise qualified to do business in the State of Rhode Island.

Dated March 6 1999,

FORM 32
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