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Pursuant to the provisions of Section 7-1.2-402, 7-16-9 or 7-13-2 of the General Laws of Rhode lslanoigse'. .
amended, the undersigned business corporation, limited liability company, or limited partnership hereby s its thes
fellowing statement for authority to transact business in the stale of Rhode Isiand under a fictitious business name:

1. Tre legal nage of the applicant bus

$s comoration, limited labifity company or limited partnership 1s:

The fictitious business name to be used is _{ I 454 AE Kﬂpfl(’TlE\_S

3. The state or temitory under the laws of which it is incorporaled, organized or formed is I?I

4 The date of incorporation, organization or formation is g3 / 3 /) / / 2_.

if a business corporation, the address of s registered office within Rhode Island 1s _y

SAQ&LC@%LMM 02920
6. If abusiness comoration, the business in which 1t is engaged 5 ﬂ L é irﬂj.!.'./ -&&OM j
SALeS, LEASNG, ConSuen

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

Undsr penaity of perjury, | declare that the information contained
herein is true and correct.

Date: /0- /i/_i
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OCT 01 208 Signature of Autho’ized Person fof lne Limited Liabilty Company
or
Y[ 95 708
By _ ._ .
3 . 4‘? Srgnalune of Authonzed Person for the Limited Parnership
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