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Filing Fee: $50.00 ID Number:

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Divigion
100 Narth Main Street
Providence. Rhede Island 02903.1335

FICTITIOUS BUSINESS NAME STATEMENT
(To Be Filad In Duplicate)

- — - Pursuantto the provisions of Section 7-1.1-7.12 7:16.9 or 7-13-2 of the General Laws, 195673s amendad. the undersigned
business corporation, iimited liability company ot limied bartnership hereby submits the following statement for authonty to
transact business in the state of Rhode Isiand under a fichtious business name:

1. The legal name of the applicant buginess corporaton, iimited liability company or limited partnarship is:
NNA OF RHODE ISLAND. INC.

2 The ficibous business name tp be used s NNA OF PROVIDENCE

3. The state or terntory under the laws of which it is incorporated. organized orformedis  RHODE ISLAND

4 The date of incorporation. organization or formation Is OCTOBER 6. 2000

S If 3 business comoraton, the address of its re gistered office within Rhode Island is
222 JEFFERSON BLVD. SUITE 200, WARWICK. RI 02858

6. It 3 business corporation. the business in which itis en gaged
OWNS AND OPERATES KIDNEY DIALYSIS FACILITIES

7 Applicant Is otharwise authorized to do business In the state of Rhode Isiand.
Under penally of perjury. | deciare that the information contained
herein is trug angd corect.

Date: JANUARY 15, 2002 NNa OF RHODE ISLAND, INC

Name of Applicant Cornoration. Limited Labiity Comopny or Limilcd
Bartnership

'
B M&{Mt / EXEC V.o
Fl L ED Signature of OMicer for the Corporation Title

W22 )

By w Signature of AuthonZed Person for the Limied Liabiity Company
- or
27757

! -
7[]. IlLl 35 Z\ zz lmr Signature of Authorized Person for tha Limited Partnarghip
o o 624 g i sEelD
RGVI;M 079 jj.\l‘.\ ‘Il- FES A :‘;:.}?S
= BRI S
AGaia0 i

16¢-4  90/20'd  ¥BE-L PIV092.518  ITIAHSYN 113MQI¥2 NYYY3R NOSI3NGO ¥3NYE-walg §0:91  20~5t-10



