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CERTIFICATE OF CORRECTION

Pursuant to the provisions of Section 7-6-41.1 of the General Laws of Rhode Island, 1956, as amended, the undersigned
corporation hereby submits the following Certificate of Correction:

1. The name of the corporation is:
Revelations Community Center, Inc.

2. The document to be corrected is  Articles of Incorporation

3. The document being corrected was originally filed on ~ 3/28/2017

4. Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgement:

Jon Brown and Elaine Williams were listed incorrectly as directors in Section 6.

Carolyn Brown was incorrectly listed as incorporator in Section 7

5. The corrected portion of the document states as follows:
Florence Mitchell, PO Box 5744, Providence Rl 02903 and Victor O Afolabi, 87 Main Street, Albion, Rl 02802 are the corrgy

{
ed directors. Victor O Afolabi, 87 Main Str. Albion, R 02802 is the corrected Incorporator « j n¢ (U Apu s Mﬁ,{(
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6. The Correction was adopted in the following manner (check one box only):

The correction was adopted at a meeting of the members held on _7/5/2017 , at which meeting
a quorum was present, and the correction received at least a majority of the votes which members present or
represented by proxy at such meeting were entitled to cast.

D The correction was adopted by a consent in writing on , signed by all
members entitled to vote with respect thereto.
D The correction was addpted at a meeting of the Board of Directors held on and

received the vote of a majority of the directors in office, there being no members entitled to vote with respect thereto.
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8. This Certificate of Correction shall be effective upon filing unless a specified date is provided which shall be no later

than the 30th day after the date of this filing

Under penalty of perjury, | declare and affirm that | have
examined this Certificate of Correction, including any
accompanying attachments, and that all statements contained
herein are true and correct,

Date: Revelations Community Center, Inc.

Print Corporate Name

Vice Pre5|dent (check one)
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’J:/ISEcretary or Assistant Secretary (check one)
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The undersigned, acting as incorporator(s) of a corporation under RIGL 7-5-34, adopt(s) the
following Articles of Incorporation for such corporation:

1. The name of the corporation is:

Revelations Community Chureh Cm_) C,ﬂzfl C.
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2. The period of its duration is: CHECK ONLY ONE BOX
Perpetual (on-going)

D Date certain for dissolution
3. The specific purpose or purposes for which the corporation is organized are:

To provide a collaboration of services to prevent homelessness, empower the homeless population; elderly,
youth and their families in surrounding Providence area.

Check the box to indicate an attachment.[J

4. Provisions, if any, not inconsistent with the law, which the incorporators elect to set forth in these articles of incorporation
for the regulation of the internal affairs of the corporation are:

Check the box to indicate an attachment. [

5. Name and address of the initial registered agent/office in Rhode Island is:

Name
Florence Mitcheil , MED;CAGS

Street Address (NOT a P.O. Box)
9 Goddard Street

City . State Zip Code
Providence RHODE ISLAND
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6. Tire number of the initial Board of Directors of the Corporationis _<  (not less than 3 directors) and the names and
address of the persons who are to serve as the initial directors are:

NAME

ADDRESS

Fhorence ) %cﬁd
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Check the box to indicate an attachment. []

7. The name and address of each incorporator is:

NAME

ADDRESS

Florence Midche

T Goddacd St Hovideace Bt oa5or]
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Check the box to indicate an attachment.[]

8. Date when these articles will be effective;: CHECK ONLY ONE BOX

@éte received (Upon filing)

D Later effective date (Date must be no more than 30 days from the day of filing)

Under penalty of perury, Iiwe decfare and affirm that l/we have examined these Articles of Incorporation, including
any accompanying afttachments, and that all statements contained herein are true and correct

Type or Print Name of Incorporator
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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 corporations@sos.ri.gov.
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

July 14, 2017 08:39 AM

Nellie M. Gorbea
Secretary of State




