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FOREIGN Non-Profit Corporation ! 0CT 13 i Q. 07
el
—>F ling Fea $25.00
Pursuant to the provisions of RIGL /-0'-"2, the undersigned foreign ron-profit corporat'on hereby
applics for an Amenrded Certificate of Authonty te conduct afavs in the state of Rhode Island, und R
for thal purpose submits the followirg stalement
1 Entity ID Number 2 The name of 1 corporation 15
000117229 Teen Challenge New England. Inc
3. List the date the Cerlificate of Authorty was issued by
the Rl Bepanment of State
4. 1! the enlity s rame has changed.
state he new name; Adult & Teen Challenge New England and New Jersey, Inc.

‘.heck the hox to indicate no change D

Aa. The ngme. i different, which telezis 1o use in Rhode Island :s.

* I the corparate name is nol available in Rhode Isiand, then set “orth below the ficliious name urder winch the
corpofation will ransact business in Rhode 1sland as statec in the "Fictiious Business Name Statement” to be fled with
this appticatian.

S. i the entity's purpose 1s changing complete the following section”*Tne new purpose should include ALL activily to be
transanstod iy the State of Rhode istand.

Check the pox 'cindicate an attachment D Check the hox to indicate nc change [Zl

MAIL TO: F l LED

Division of Business Services
145 W. River Stree! Provdence. Rhod Islara N2904.2615 0CT12 20
Phone: (¢01) 222-3040
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B. If the entty's principal place of business 1s changicg .ndicate the new principal address

Check the box *o indicate ro change
ge /]

7. Except as herem modified. the original Apphicalion for Certficate of Authorty continues in full farce and effect and 1s
rereby confirmed, “atfied and incorporaled oy reference nta this Applcation for Ainended Certficate of Authority.

Under penalty of porjury [ declare and affiem tha! | have cxamined this Application tor Amended Cemficate of Auwtharity,
nchiding any accompanying attachments. and that all statements comtained heren are true and corect.

Type or Print Corporate Narpe of tne Non-Profit Corporaton

Pasco Manzo

Type sLPant Name of the i Prasident OR [ vice res dent Oate

/im (/m e (O 10/08/2021

Signature of Presidertt OR vice President )

rdary OR mﬂ(smhmt Secretary Caw

LN Aa C> éL —~ - 10/08/2021

Tyoe or Pt Name of the

Melissa Oliveria

Sigratire of the Seceetasy OR Assistant Secrefary

TWO SIGNATURES ARE REQURIED

If you have any questions, please call us at {401) 222-3040, Monday through Friday,
between B:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov,
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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:

October 13, 2021 09:02 AM

Nellie M. Gorbea
Secretary of State






