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Pursuant to the provisions of RIGL 7-6-74, the undersigned foreign non-profit corporation 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:

INROADS, Inc.

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

filed with this application.

*If the corporate name is 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” to be

2. It is incorporated under the laws of; o
lllinois

3. The date of its incorporation is;
March 14, 1975

And the period 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:
10 S. Broadway, Suite 800, St. Lowis, MO 63102

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

Agent Name o
C T Corporation System

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

City/Town ) State
East Providence RHODE ISLAND

Zip Code
02914

MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov
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6. The purpose or purposes which it proposes to pursue in the conducting its affairs in Rhode Island:
Sce attached.

Check the box 10 indicate an attachment )(

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

Director See attached list.

Director

Director

President

Vice
President

Treasurer

Secretary

Check the box to indicate an attachment )(

8. This application must be accompanied by a Cerificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of this filing.

Under penalty of perjury, we declare and affirm that we have examined this Appfication for Certificate of Authonily, including
and accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of)( President OR  Vice President Date
Forest Harper

Signature of President OR Vice President

Type of Print Name of )( Secretary OR  Assistant Secretary Date
Jeannie Finkel March 13, 2023

Signature of Secretary OR Assistant Secretary

9@%‘ Fenked

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



6. The purpose or purposes which it proposes to pursue in the conducting its affairs in Rhode [sland:

Sece attached.

Check the box to indicate an attachment )(

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

OFFICE NAME ADDRESS

Director See attached list.

Director

Director

President

Vice
President

Treasurer

Secretary

Check the box to indicate an attachment )(

8. This application must be accompanied by a Cedificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of this filing.

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

Type or Print Name of)(President OR  Vice President Date
Forest Harper 05Apr23

Signature of President OR Vice President

Gt D b Lo

Type of Print NAmef )( Secrelary OR  Assistanl Secretary Date

Jeanme Finkel

Signature of Secretary OR Assistant Secretary

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 (8/2020



EXHIBIT TO RHODE ISLAND CERTIFICATE OF AUTHORITY

INROADS, INC. (the “Corporation”)

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

The Corporation is organized and shall be operated
exclusively for charitable and educational purposes within
the meaning of Section 501(c)(3) of the Intcrnal Revenue
Code of 1986, as now in cffect or as may hercafter be
amended. No part of the net carnings of the Corporation shall
inure to the benefit of, or be distributable to, its members,
directors, officers or other private persons, except that the
corporation shall be authorized and cmpowered to pay
rcasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set
forth in this Application. No substantial part of the activities
of the Corporation shall be for carrying on propaganda, or
otherwise attempting, to influence legislation, and the
corporation shall not participate in, or intervenc in (including
the publishing or distribution of statements) any political
campaign on behalf of any candidate for public office.
Notwithstanding any other provision of this Application, the
Corporation shall not carry on any other activities not
permitted to be carried on (a) by a corporation exempt from
the Federal income tax under Section 501(c)(3) of the
Internal Recvenue Code of 1986 (or the corresponding
provision of any futurc United States Internal Revenue Law)
or (b) by a corporation, contributions to which are deducuble
under Section 170(c)(2) of the Internal Revenuc Code of
1986 (or the corresponding provision of any future United
States Intcrnal Revenuc Law) or (¢) by a corporation
organized under the Rhode [sland Nonprofit Corporation Act
as now existing or hercafier amended.

More specifically, the purpose of the Corporation shall be to
develop and place talented. underserved youth in business
and industry and preparc them for corporate and community
leadership.

HB: 4%75-2033-0560.1
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File Number 5061-936-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

INROADS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON MARCH 14, 1975, APPEARS TO HAVE COMPLIED WITH ALIL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF JLLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this TTH

dayof MARCH A.D. 2023

‘1 g H 4
Authentication #' 2308604242 verifiable until 03/07/2024 W &ll ‘

Authenticate at' hitps:/fwww.ilsos.goy
SECRETARY OF STATE



