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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State 2
Corporations Division o =
100 North Main Street 9 s
Providence, Rhode Island 02503-1335 .
e
FICTITIOUS BUSINESS NAME STATEMENT S G
R

Pursuant to the provisions of Section 7-1.2-402, 7-16-9 or 7-13-2 of the General Laws of Rhode Islafd 19568 as
amended, the undersigned business corporation, limited liabilty company, or limited partnership hereby Submitd the
following statement for authority to transact business in the state of Rhode Island under a ficlitious business name:

1. The legal name of the applicant business corporation, limited liability company or limited partnership is:
WRTISonN MULACH * Aowm = T LUC.

v

2. Thefictitious business nametobe usedis IR 7TSo a) A OR M

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

4. The date of incorporation, organization or formation is 2 / <3 / o/

5 If abusiness corporation, the address of its registered office within Rhode Island is
1500 Sov7H COUNTY TRENI&, A£NST LLEEOwrcw RIT 028/F

6. If abusiness corporation, the business in which itis engaged OO T Dooe SHNLES obF
AXMIDSCRPING LEANTED MATEL/ARS . MOAKCH JSTokK £7C.

- )
“
7. Applicant is otherwise authorized to do business in the state of Rhode Island. 2 Qv:
f\) - _"- :,T'
O} ot v

Under penalty of perjury, | declare that the informatien co_[i'té‘ihed ,
herein is true and correct. = ey

=
Ny 5T :N .'“_:'.'
Date: /20 /7% /05 WRTS00 MUACH s AOHAM NZOE

Name of Applicant Corporation, Limited Liability Company or Limited Partnership

By

ature of Authoriz ficerof the Carporation

FiLED
0CT 26 2005 8y

By E N C Signature of Authorized Person for the Limited Liabiity Company
Ckost3 N

By

or

Signature of Authorized Person for the Limited Partnership
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