. RISOS Filing Number: 202198915810 Date: 6/28/2021 2:35:00PM

State of Rhode island
3 ' Department of State - Business Services Division

g e

Certificate of Authority
FOREIGN Non-Profit Corporation

—> Filing Fee. $50 00

Pursuant to the provisions of RIGL 7-§-74, the undersigned foreign non-profit corporation hereby
applies for a Certficate 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

Credit Union National Association, Inc.

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

*If the corporate name 1s not available in Rhode Island. then set forth below the fictitious name under which the
corporation will qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statement” (o be
filed wath this application.

2. It is incorporated under the laws of: )
Wisconsin

3. The date of its incorporation is:
5/14/1970

And the perod of its duration is' CHECK ONLY ONE BOX
(] Perpetual (on-going)

(] Date certain for dissolution

4 The address of its principal place of business is:
5710 Mineral Point Road. Madison, W 53705

5 The name and address of the initial registered agent/office in Rhode Island is:

Agent Nam
g ® CT Comoration System

Street Address (NOT a P.O. Box) ‘ ,
450 Veterans Memorial Parkway. Suite 7A

City/Town State Zip Code
East Providence RHODE ISLAND 02914

MAIL TO:

Division of Business Services

148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www sos rn gov




6 The purpose or purposes which it proposes to pursue in the conducting its affairs in Rhode Island-

The entity sells products and services to credit unions, advocates on behalf of credit unions and state credit union leagues
Training both in person and virtual. Periodicals, subscriptions to periodicals delivered online. exams delivered online,
access to online databases.

Check the box to indicate an attachment []

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

OFFICE NAME ADDRESS

Director Cirector & Officer List Attached

Director

Director

President

Vice
President

Treasurer

Secretary

Check the box to indicate an attachment [Z]

8 This apphcation must be accompanied by a Certificale of Good Standing/Letter of Status from the state or country of
formation dated within 80 days of the date of this filing.

Under penally of perjury. we declare and affirm that we have examined this Apphcation for Centificate of Authority, including
and accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of (J President OR i) Vice President Date
Edward Rivera, Chief Financial Officer 6/14/2021
Signature of President OR Vice President

2

Type of Print Name of [ Secretary OR ] Assistant Secretary Date
Teresa Hanson, Corporate Secretary 671412021

Signature of Secretary OR Assistant Secretary

‘D(mw_H”hw

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. 08/2020
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

IDivision of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

CREDIT UNION NATIONAL ASSOCIATION, INC.

15 a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is May 14, 1970.

I further certity that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and aftixed the otficial scal of the
Department on May 24, 2021.

ot

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address http/iwww wdft.org/apps/ccs/verify/
Enter this code: 298773-47990360



RI SOS Filing Number: 202198915810 Date: 6/28/2021 2:35:00 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:

June 28, 2021 02:35 PM

Nellie M. Gorbea
Secretary of State






