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L133010

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 am :n‘ded. the
undersigned business corporation, limited liability company or limited partnership hereby submits the following Statement
for authority to transact business in the state of Rhode Island under a fictitious business name: g

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

Explorer RY Insurance Agency, Inc,

2. The fictitious business name to be used is Explorer

3. The state or territory under the laws of which it is incorporated, organized or formed is  Ghio

4. The date of incorporation, organization or formationis  July 17, 1997

5. If a business corporation, the address of its registered office within Rhode Island is _Natjonal Registered Apents

222 Jefferson Blvd., Suite 200 Warwich, RI 028838

6 If a business corporation, the business in which it is engaged _Specialty property and casualty insurance.

7. 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: ___11/9/2004 Explorer RV Tnsurance Apency, Inc.
Name of Applicant Corparation, Limited Liability Company or Limiled Partnership

By MW / Secretary

F"_ED Signature of Officer for the Corporation Title
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DEC 1 7 2004
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Signature of Authoriced Person for the Limred Partrership
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