State of Rhode Island S 1 —
Department of State - Business Services Division 204 S £ -9 1y ’

:t‘]

Fictitious Business Name Statement
DOMESTIC or FOREIGN Business Corporation

— Filing Fee: $50.00

Pursuant to the provisions of RIGL 7-1,2-402, the undersigned business corparation hereby submits
the following statement for authority to transact business in the state of Rhode Island under a
fictitious business name:

1. Entity |0 Number; 2. The name of the Corparation is:
001771668 Craig Herrmann Design, Inc.
3. The fictitinue husinass name to be used is:

Howell A. Gordy AIA - Architectural Consultant

4. The corporation is organized under the laws of: 5. The date of incorporation is:

Massachusetts A4R24— q \ZS \ZQ\ ¥

6. The address of its registered office within Rhode Island is: 0 0

Strect Addross ) .
Northwest Resigtered Agent LLC 47 Wood Ave. Suite 2

City State Zip
Barrington RHODE ISLAND 02808
7. The business in which it is engaged:

commercial and residential design of real estate buildings including but not limited to Architectual
plans

8. Applicant is otherwise authorized to do business in the state of Rhode Island.

9. Under penafty of perjury. | declare and affirm that | have examined this Ficlitious Business Name Statemen! and that the
informalion contained herein & true and comect,

Name of Autharized Officer of the Comporation Date
Howell A. Gordy 8/22/124
Signature of Authorized Officer
1 LvJ
MAIL TO: FILED

Division of Business Services
148 W. River Street, Providence, Rhode Isiand 02904-2815

Phone: (401} 222-3040 SEP 0 9 2024

Website: www.ss.n.gov @% .-\— \) p
if you have any questions, please call us at {401) 222-3040, Mondam%}\

between 8:30 a.m. and 4:30 p.m., or email carparations@sos.ri.gov. \ \

FORM 624A - Revised: 0172024



