RI SOS Filing Number: 202193882900 Date:

From:

Subject
Date
To

Kevin Porter kevin@knowdebt.org &
: Rl State Withdrawal

: March 5, 2021 at 3.15 PM

: Bonnie Aleman bonnie@knowdebt.org

Stato of Rnoda Istang f
\ @ Departmont of State - Bugsiness Scrvices Division
‘vt

Certificate of Withdrawal
FOREIGN Non-Profit Carporation

— Fiing Fee: $10.00

Purguani ta the provisions of RIGL 7-6.83. the undersigned lorexgn non-profl carporation hereby
appbes for 3 Cenificats of Withdrawal from the state of Rhode Isand. and for that purpose submits '

the foflowing statement,

3/12/2021 12:34:00 PM
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1. Entity 1D Number: 2. The name of the corporation is:

000730040 | MViemer Cridid Cownsalina T

3. it is Incorporated

under the laws of: N (,

4. The corporation is not trasacting business in this stalo and
surrenders its authonty o transact business in this state.

5. It revokes the authority af s agent to accept servico of process and consents that service of process in any action, sufl
ot procesading arising out of the transachion of business in tha s1a1e of Rhoda Island, may theseafler be mads on the non-
profi Corpotation by service theres! on the Deparment of State of the State of Rhode Island,

Chvaciodyk AN 27Tt

6. The post office address to which the Department of State may mail 8 copy of any process agalnst the carporation that is
served on the Oepanment of State:  J 000 Corporn ¥R Coyn Dove S iy

thal afl slalements ¢contained horoin aro [rue i correct.

Under penafly of perjury, we declane and affun that we have oxamined iivis Application for Certificale of Withdrawal, and

Type or Prini the Name of [ Prewdent ar [ Viee Prosadent

K 2vvn ’Do("’j‘{ ¥

Signabue of President o Vice President

ol fl

Type o Prini the Hama ot [J Secretery o ] Assislamt Setretary

Kevin Porter

Sinahse of Secr of Assistant Seaetay

&F /’%ZZ:\_

TWO GIGNATURES ARE REQURED

MAIL TO:

Division of Business Servicos

148 W. Rever Strest, Provioence. Rodn (sland 02904-2615™
Phone: {401) 222-3040

Websito: www. 803 ngov

I you have any quostions, ploaso call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or emall corporations@sos.r.gov.
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RI SOS Filing Number: 202193882900 Date: 3/12/2021 12:34:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
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:

March 12, 2021 12:34 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State




