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Pursuant to the provisions of RIGL 7-6-83. the undersigned foreign non-profit corporation hereby
applies for a Certificate of Withdrawal from the state of Rhode Island, and for that purpose submits
the following statement:
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1 Entity ID Number:

001679308

3 Itis incorporated
under the faws of:

2. The name of the corporation is:

Crohn's & Colitis Foundation, Inc.

New York

4. The corporation is not trasacting business in this state and
surrenders its authority to transact business in this state.

5 it revokes the authority of its agent 1o accept service of process and consents that service of process in any action. suit

or proceeding arising out of the transaction of business in the state of Rhode Island. may thereafter be made on the non-
profit corporalion by service thereof on the Department of State of the State of Rhode Island.

6. The post office address to which the Department of State may mail a copy of any process against the corporation that is
served on the Department of State:

733 Third Avenue, Suite 510 New York, NY 100417

Under penalty of perjury, we declare and affirm that we have examined this Application for Cenrtificate of Withdrawal. and
that all statements contained herein are true and correct

Type ot Prini the Name of President ar [:] Vice President

hflichael OSS(-) ﬁ - /7 Dz}e/’ Q/Q_O]?

Typef fit the Name of [ ] Secretary or Assistant Secretary
Ronald Goldsman

Date

1 / 24 / 2918
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TWO SIGNATURES ARE REQUIRED

MAIL TO:

Division of Business Services

FILED™
148 W Ruver Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
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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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