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Filing Fee: $50.00 ID Number: 100986

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 Nonth Main Street
Providence, Rhode Island 02903-1335

FICTITIOUS BUSINESS NAME STATEMENT
(To be Filed in Duplicate)

Pursuant to the provisions of Chapter 7-1.1-7.1 or 7-16-9 of the General Laws, 1956, as amended, the undersigned
corporation or limited liability company hereby submits the following statement for authority to transact business in the

State of Rhode Island under a fictitious name: —
l ‘tl"l/) ol 4 q 7 CKE Lu‘{:{-,_.

1. The fictitious business name to be used is Lason =~ Lot!

2. The legal name of the applicant corporation or limited liability company is Lason Systems, Inc.

Dated February 23 ,19 89

Form No. 32 *‘L
Revised 697 3.7 L:

The state or territory under the laws of which it is incorporated or organized is Delaware

The date of incorporation or organization is December 15, 1997

The address of the registered office within Rhode Island is_10 WEYBOSSET STREET |
PROVIDENCE RI (02903

If a corporation, the business in which it is engaged The design, sales, service of data management

systems and data capture or conversion of information to be managed by those systems.

Applicant is otherwise authorized to do business in the State of Rhode Isiand.

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

(Name of Applicant Corporation or Limited Liabilty Company)
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By

(Authorized Person for the Limited Liability Company)
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The Informotion Management Company 11305 Stephencon Highway | Troy. MI 48083 | 248597 800 nain | 2485975810 fax | www lason cor

June 24, 1999

Rhode Island Secretary of State
Corporate Division

100 N. Main Street

Providence, Rl 02903-1335

Dear Sir/fMadam:

Lason Services, Inc. hereby consents to the use of the name “Lason” by Lason
Systems, Inc.

LASON SERVICES, INC.

Byt%//my/f /%f/ Wit

Maureen M. Giammara
Its: Assistant Secretary
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