State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

Certificate of Authority
FOREIGN Non-Profit Corporation

~> Filing Fee: $50.00
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Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit carporation hereby :

applies for a Certificate of Authority to conduct affairs in the State of Rhode Island, and for that
purpose submits the following statement;

1. The name of the corporation is:

The HarborOne Foundation Rhode Island

1a. The name, if different, which it elects to use in Rhode Island is:

"If the corporate name is not available in Rhode Istand, then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Islan

d as stated in the *Fictitious Business Name Statement” to be
filed with this application,

2. Itis incorporated under the laws of:
Delaware

3. The its | tion is:
date of its Incorporation is October 4, 2013

And the perlod of its duration is: CHECK ONLY ONE BOX
Perpetual (on-going)

(] Date cenain for dissolution

4. The address of its principal place of business is;

HarborOne Foundation Rhode Island, 770 Oak Street, Brockton MA 02301 Atin: Jennifer White

5. The name and address of the initial registered agentiofiice in Rhode Isiand is:
Agent Name

William White

Street Address (NOT a P.O. Box
)One Coastway Boulevard

/T :
City/Town Warwick StateRHODE ISLAND Zip Code 02888
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148 W. River Street, Providence, Rhode Island 02904.2615

Phone: (401) 222-3040
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6. The purpose or purposes which it proposes to pursue in the conducting its affairs in Rhode Island:
The Corporation is organized exclusivaly for charitable purposes In the State of Rhode Island.

Check the box to indicate an attachmentD

7. The names and respective addresses of its directors and officers are:

QOFFICE NAME ADDRESS

Director Phillip Kydd 770 Oak Street, Brockton MA 02301
Dlrector

Rirector

President William White 170 Oak Street, Brockton MA 02301
Vice

President

Treasurer Maureen Wilkinson 770 Oak Street, Brockton MA 02301
Secretary Jennifer White 770 Oak Street, Brockton MA 02301

Check the box to indicate an attachment ]

8. This apptication must be accompanied by a Certificate of Good Standing/l etter of Status from the state or country of

formation daled within 60 days of the date of this filing.

Under penelly of perury, we daclare and affirm that we have examined this Application for Certificate of Authorlty, inciuding
and accompanying attachments, and that all statemants containad herein are true and correct.

Type or Print Name of () President OR [ Vice President Date

Willlam White A /‘\ G //t//f

Type of Print Name 8f (7] Secretary OR [J Assistant Secretary Date

Jennifer White ¢ /0/20/ 7
Signature of Secretary OR Assistant Secretary T

7 Aw :

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. FORM 250 - Revised: 092017




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HARBCRONE FOUNDATION RHODE ISLAND"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORFPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Authentication: 203039685
Date: 06-17-19

5410321 8300C
SR# 20195478799

You may verify this certificate online at corp.delaware.gov/authver.shtml




