“¢¥™ State of Rhode Island

tzg'::‘ Department of State - Business Services Division

Affidavit of Unauthorized Formation
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This affidavit is to be used to report the unauthorized formation of an entity with the RI Department

of State Business Services Division.

I. COMPLAINANT’S INFORMATION
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1. Name - First Last
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2. Street Address City/Town State Zip Code
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Il. STATEMENT
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3. | know or suspect that someone used my identity to file formation documents to establish a:
- Business Corporation RIGL 7-1.2 ')(
- Non-Profit Corporation RIGL 7-6

- Lirnited Liability Partnership RIGL 7-12.1

- Limited Liability Company RIGL 7-16
- Limited Partnership RIGL 7-13.1

Entity ID Number: The name of the entity is:

0017155655 Brpiumy Browong LA

4. | did not submit the formation documents for this entity, nor did | give permission for this entity to be filed with the RI
Department of State Business Services Division.
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5. | have taken the following steps to report this unauthorized activity;
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| have reported the unauthorized formation to the US Federal Trade Commission.

X‘ I have filed a police report with the QOM police department. The police report number is
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MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s05.ri.gov
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' ;”. State of Rhode Island
:@a’ Department of State - Business Services Division

l. CERTIFICATION

I, %r-%‘ arY %"0‘*’“’“0) . (complainant's name) declare and affirm that | have examined this Affidavit of
Unauthorized Formation and all statements contained herein are true and correct.

Type or Print Name Date

of Complainant ﬁf\%mwl (g) I‘anw\j Q/I O/go;§

Signature of Complainant

ﬂ/\ SIGN DOCUMENT HERE
Notary

State: . MA County: %/dﬁ’)ﬂ?}? e

Subscribed and sworn to (or affirmed) before me on this Z( 1 day of éb}’{[ﬂ 4 t/ 20&,:5 by

ZQ 4 1any Bra_u__gaz/) 2 (name of complainant), who proved to me through sausfactory evidence of identification to be
the person who appeared béfore me.

Type or Print Commission 1D # Commission Expiration

Name of Notary Public \,é’/') /&J’ mee /]/&3/:?0&@

Signature of Notary Public
SIGN DOCUMENT HERE

NOTAPY

Jennifer Derome
Notary Public

COMMONWEALTH OF V.

My Commission Expires
41032024

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email potaries@sos.ri.goy.
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