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

FICTITIOUS BUSINESS NAME STATEMENT
{(To Be Filed In Duplicate)

Fuisuant o the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amended, the
un-ersigned busimess corporation, limited liabilily company or limited partnership hereby submils the following stalement
tor authenty to lransact business in the state of Rhode Island under a ficlitious business name:

- The fegal name of the applicant busingss corporation, limited liabilily company or limited partnership is:

- . —
_ Pronnliyo t P(SSOL\OJM, 100
2 The fictitious business name to be used is QNQQ\ VI {,-PSSQK C\ NS
3 The siate or terntory under the laws of which it is incorporated, organized or formed is E%OCLL ISU\]U{}

4. The date of incorporation, organization or formation 1s ' a ! l g { qq}

5 I & business corporation, the address of its regisiered office within Rhode Island is

_LQL\\\QAM M‘”‘M\ﬁ’} %38 QU‘M-’M LAwe | (WALwE) T8

6 If a business corporation, the business in which it is engaged MQ()\L’F"L gbu«\ LM\, S@Hiﬂq
0& Potusimdones

7. Applicant is otherwise aulhorized 10 do business in the state of Rhode Island.

Under penalty of perjury, I declare that the iniermation contained
herein is true and correc!,

Date: JU&V{ ]gJ 25_06 AFUNQLQO E&SOCW i/UC,

2 Gt [k S

By
JUL ].8 2005 Slgnatuu ol Qlcer fer *ha Corpuration Title
BV_LW.\&—— or

By
114 G i ol f J Signature of Authenzed Person {or e Limiled l_m't;hly Companry

‘icant Corporation, Limited Liabiiity Company or Limiled Farirership

or

By

Signature of Authcnzed Person (ar the Limited Panrership

Form No 624



