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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Slate
Corporations Jivision
100 North Mamn Stieet
Providence, Rhode Istard 02903-1335

FICTITIOUS BUSINESS NAME STATEMENT
(To Be Filed In Duplicate)

drsuant to the provisions of Seclion 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amended. the
anderz.gned tusiness carporation, limited liability company or limited partnership hereby submits the follow.rg stateme
fur sulhienty to transact buesiness m the state of Rhode Island under a fictitious business name

eval name of the apphcant business corporalion, limited hatality company or imited paringrship s

. .Erployee Benefits Cormoraticn

T+ Sotitiogs hesiess name to be used is FBC Bene ltS Adrinistration Cornoratlon

Y

fur state or teastory under the 1aws of which it is ircorporated, erganized or formed 1s Visconsin

Tnacdale ofwrccipoation, ofeanizaicn or formaion 5T la-l 19 I Jdoe)

Lusiness co!poration. the addiess of its registered office within Rhode isiand 1s

222 Jefferson 3oulevard, Suite 200, Warwick, RI ~ 0288B

- e Flexible Smending Account (FSA), Section 125,
o business carporation, the business in which it 1s gngaged -

‘ealth Reirburserent Account (KRAY an? CORRA Ad—inistration for cornanies that nurchase

our ore=tax acmimrstrations

Aoizantis ctheswise authorized 1o do business i the state of Rhode Island

Under panally of perjury, | declare that the information contaired
herein s true ano conrect.
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Implovee Benefits Cornoration

Hame ¢l Appazant Co:poraton, Lraned Diabilly Corrpsar
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