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Pursuant to the provisions of Section 7-1.2-402, 7-18-9 or 7-13-2 of the General Laws of Rhode Is|an'a',’ 1€ .
amended, the undersigned business corporalion, limited fiability company, or limited panr)ershlp hereby submits the
following statement for authority to transact business in the state of Rhode Isiand under a fictitious business name:

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

Crump Life Insurance Services, Inc,

2. The fictitious business name to be usedis BB&T Life Insurance Services

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

4. Tnhe date of incorporation, organization or formation is _02/10/1983

5. It abusiness corporation, the address of its registered office within Rhode Island Is
450 Veterans Memornial Parkway, Suite 7A, East Providence, RI1 02914

6. If a business cerporation, the business in which it is engaged {nsurance Brokerage

7. Applicant fs ctherwise authorized to do business in the state of Rhode Island.

Under penalty of perjury, | declare that the information contained
herein 18 trye and comect.

\ v
Date: l-; ')’l ) \ b Crump Life Insurance Services, Inc.
Name of Applicant Comporation. Limited Liability Company or Limited Partnership

FILED By W K Hewortns

Signature of Autharized Officer of the Corporation

JAN 22 20% 3
B jﬂ' R (/S_Z % 17 " . o Signature of Authonized Person for the Limited Liability Company
A3 o
By

Signature of Authorized Person for the Limited Parnership
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

January 22, 2016 02:32 PM

Gregg M. Amore
Secretary of State






