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T t ' "l - Datj::ee:; 03:/02/2016
State of Nefo Hampshire bt
Secretary of State

Filing fee: $50.00 R

Use black print or type. RSA 349

APPLICATION FOR REGISTRATION OF TRADE NAME

(PLEASE TYPE OR PRINT CLEARLY)

1. Business name: Equahty Health Center
(Name cannot include "INC." or other corporate designation)

2. Business address: 38 South Main Street Concord ' NH 03301
No. & Street » City / town «  State Zip

Mailing address (if different):

No. & Street City / town State Zip
3. Brief description of kind of business to be carried on (and if known, list the NAICS Code and Sub-
Code): To operate a free-standing medical facility for sexual and reproductive health care.

4. Date business organized: ___February 29, 2016

5-A. BUSINESS APPLICANT: If the abplicant is a corporation or other entity, list corporation’s or entity’s
exact name and include title of person signing. If more space is needed for additional entity

appllcants please attach additional sheet(s). C
' Ha (235 South Main Street
Entlty name (type or print) No. Street
B Sptp pr Concord NH 03301
AUTHORIZED SIGNATURE - (_/ Town/City _ State Zip

MARLENE B. 6o LDmMAN. CHAIR

Signer's name and title (type or print) 4

5-B. INDIVIDUAL APPLICANTS: Please type or print applicants’ name(s), address(es) and include
signature. If more space is needed for additional individual applicants, please attach additional

sheet(s).
1.
Type or print name No. Street
SIGNATURE ] Town/City State Zip
2.
Type or print name No. Street
SIGNATURE Town/City State Zip

Business E-Mail: info@feministhealth.org
Business Phone: (603) 225-2739

v _ Please check if you would prefer to receive the Reminder Notice by email.

DISCLAIMER: All documents filed with the Corporation Division becol . . " * State.of New Hampshire

public inspection in either tangible or electronic form. FomTN1 - Appllcatlon for Registration of Trade Name 1 Page(s)
Mailing Address - Corporation Division, NH Dept. of State, 107 N | I '
Physical Location - State House Annex, 3rd Floor, R -
- T1606244025 L
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