g State of Rhode Island

Department of State - Business Services Division . ECEWEU .
SVCQ D“'

Fictitious Business Name Statement

DOMESTIC or FOREIGN Business Corporation m L 12 A & Su

— Fling Fee  $50.00

Pursuant 1o the provisions of RIGL 7-1.2-402. the undersigned business corporation hereby submits

the following statement for authority to transact business in the stale of Rhode istand under 3 | J

ﬁcl_tilioui Business name:

1. Entity ID Number. 2. The name of the Corporation 1§
¢, | OR Nurses Nationwide, Inc.

3. The fictitious business nama to be used 1s:

Travel Nurses, Inc.

4 The corporation is organzed under the laws of. §. The date of mcorporation is:
Texas 08/03/2010
6. The address of fts registared office within Rhode Iskand 5.
Street Address
47 Wood Ave, Ste 2
City State P
Bamington RHODE 1SLAND 02806

7. The busmess in which il is engageo:

We are a healthcare staffing agency that provides temporary labor to hospitals and other medical
facilities all throughout the country.

8. Appicant is otherwise authonized 1o do business in the state of Rhode islend.

9. Under penalty of pequry, | declare and affirm that | have examined this Fictitious Business Name Statemen! and thet the
irformation containad harein is true and correct.

Name of Authorzed Officer of the Corporation Date
Julie Michelle Davis 07/11/2023

Signature of Authonzed Officer of the Cm%

MAIL YL

Division of Business Services F' ED
148 W River Street, Providenca, Rhode Island (02904-2615

Phone: (401} 222-3040 JUL 122
Website: www 08 n gov 8

If you have any questions, please call us at (401) 2223040, Monday through Friday, H E \" E

between 8:30 a.m. and 4:30 p.m., or emall corporationsi@sos.ri.gov.
FOREE24A - Rewsec 041202)
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