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Pursuant to the provisions of Section 7-1.2-105 of the General Laws of Rhode Island, 1956,
undersigned corporation hereby submits the following Cerlificate of Correction:

J’ﬂnot/afc _’/’o‘ Cfﬂﬂ/ﬁ Commumyl)/ .:f*ngro\émm* Z:tc

2. The document o be correcled is

3. The document being corrected was originally filed on 0 9/92 ‘Vo?o/c?

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

end of the co.r?oa_-.-ﬂ:bn Was pot c0mlp/4r{fa’

1. The name of the corporalion is;

(section 7)

4 ﬁ;.{,:ﬁ';c Prrauge e igkd  h secdion 2 and  dhe ozcectd portan

Now reedSVmene” 1w scchiba

5. The corrected portion of the document states as follows:

seument Sinfes the frscal ycarewdof

b
the _Corpocation s /4?&'] S
N Speeue purgane b de hskd  m Seclpa Q.

6. The document attached to this certificate is the corrected document.

7. This Certificate of Correction shall be effective upon filing unless a specified dale is provided which shall be no later
than the 90™ day after the date of this filing IV VI 4

ED Under penalty of perjury, | declare and affirm that | have
F“'* examined this Cenrtificate of Correction, including any
accompanying attachments, and that all stalements contained

NOY 02 208 herein are true and,correct,

ignature of Authoriz‘gd Officer of the Corporation
1/0/!4_ Dugas

Type or Print lam#of Authorized Officer
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ARTICLES OF INCORPORATION ES;_;"Z‘
Filing and License Fee: $230.00 minimum :_}’ wmo
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The undersigned acting as incorporator(s) of a benefit corporation under Chapters 7-5.3 and 7-1.2 of the Generdl Law?z‘&ﬁlh(xic

Island. 1956. as amended, adopt(s) the following Articles of Incorporation for such corporation:

1. The name of the corporation is:
‘ ?/ Zm /Dro/enenb Zne

Znnovate 7o (reate Uomnvn.

D This 15 a close corporation pursuant 10 §7-1.2-1701 of the General Laws, 1956, as am,
2. This is a benefit corporation organized 1o create a general public benefit. The following specific public benefits are in addition to

the purposes set torth in 7-1.2-301 and 7-5.3-6(a): /\/3 .

nded. (Chack «f inapphcable )}

State "NONE" if na specific benelit purposes are to be deciared

3. The total number of shares which the corporation has the authorily 1o issue is:
(Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 per share.)

74,999, 999, 00

{8) If only one class: Total number of shares

{b) Iif more than one class: Tot number of shares of cachclass
Astatement of all or any of the designations and the powers, preferences, and rights. including voting nghts, and the qualifications., linutations,
or restrictions of them, which are permitted by the provisions of Chapter 7-1.2 of the General Laws, 1956, as amended. in respect of any class or
clusses of share~ of the corporation and the tixing of which by the aiticles of association ts desired. and an express grant of the authority as it may

then be desired to grant to the board of directors to ix by vote or votes uny of them that may be desited but which is not fixed by the articles:

4. The address of the initial registered office of the corporation is:

T Almy Steeek STE 3

City/Town State Zip Code
?rw.' a’ence RHODL ISLLAND oozqa?

and the name of the initial registered agent at such address is:

Agent Name

John  Dugas
U

fILED
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5. The corporation shall have perpetual existence unlil dissolved or terminated in accordance with Chapter 7-1.2.

6. Unless otherwise stated all authorized shares are deemed to have a nominal or par value of $0.01 per share.

-t R, -

7. The fiscal year end ot the corporation; A?'\l .t <

~= -

8. Additional provisions, il any, not inconsistent with Chapler 7-1.2 which the mcorporators elect to have set forth in these Anticles of
Incorporation:

9. The name and address of each incorporator is:

. l/O /]n DUHG\S Add)T% A/my S‘I’ff&" STF 3

City/Town Slate ‘ Zip Code
Providence Rhede  Tsfand 02909

Name Address

City/Town Stale Zip Code

Name Address

City/Town State Zip Code

10. Date when these anicles of incorporation wili be eflective: CHECK ONE BOX ONLY

Moate Received (Upon filing)

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

Under penaliy of perjury. liwe declare and affirm that thwe have examined these Articles of Incorporation, including any
accompanying attachments, and that all starements comained herein are triee and correct.

Signature of Incorporator i : Date
Signature of Incorporalgr / 4 Dale
Signature of Incorporator Date

Form No. 114 . .
Revised: 07/2013 : Y
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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:

November 02, 2018 03:11 PM

Nellie M. Gorbea
Secretary of State




