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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 Island 02903-1335

FICTITIOUS BUSINESS NAME STATEMENT
{To Be Filed In Duplicate)

Fursuant 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 liability company or limited partnership hereby submits the following slatement
for authority to transact business in the state of Rhode Island under a fictitious business name:

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

OPEN  MRI  OF Nfw ENGLAND jNC - [fwmTy # 93226 -
2. The fictitious business name to be usedis  OPEN-SIDED MR oF NEW ENGLAND

S
3. The state or territory under the laws of which it is incorporaled, organized or formed is K L

4. The date of incorporation, erganization or formation is /Q/QO//???-

5 It a business corporation, the address of its registered office within Rhode Island is S-;LS_ MO/ZQ .">7_7
CumberRiang  RT  B2FGY

6. If a business corporation, the business in which it is engaged (UTIATTbsuT  MAGNETIC LESoWANE
[MAGINGE  SELVICLS

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

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

Date: ///61/52000 OFEN MEL _of NEW ENGLAND, 1M

Name of Applicant Corporation, Limited Liabiity Cormpany or Limited Parinership
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