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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State
b Corporations Division
o .
:{;‘Q’;{é‘/" 100 North Main Street oz
ety Providence, Rhode Island 02903-1335 £ o
FICTITIOUS BUSINESS NAME STATEMENT =L
(To Be Filed In Duplicate) o2 S
Pursuant 1o the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amel,_\_ded, thes
unidersigned business corporation, limited liability company or limited partnership hereby submils the following statement
‘or authonty o fransact business in the state of Rhode Island under a fictitious business name:
1

'I'hcblcga\l_;an‘.e of the applicant business corporation, limited liability company or limited parinership is’
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The stale or territory under the laws of which itis incorporaled, organized or formed is _W\(ASSOI LL\US{*’_}S

Ihe date of incarpordtion, organization or formation is __\\ | \ \qo\ (0

b if e business corporation, the adc:ess of ils registered office watiin Rhade tslard is 4 A C\’\\YC\Q
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'f & business corperation, the busingss in which itis engaged
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Applcant is otherwise authotized 1o do Lusiness in the state of Rhode Island.

Under penally of perjury, | declate that the information contained
hereinis true and correct.
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