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Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that |
purpose submits the following statement:

1. The name of the limited tiability company is:

Shared Assessments [LI.C

Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes No X

The name, if different, under which it proposes to register and transact business in Rhode Island is:

2. The LLC 1s organized under the laws of: New Mexico

3. The date of its organization is: 04/29/2021

And the period of its duration is. CHECK ONE BOX ONLY
X Perpetual {on-going)

Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:

Agent Name
g C T Corporation System

Street Address (NQT a P.O. Box) 450 Veterans Memonal Parkway, Suite 7A

Zip Code

City/Town Fast Providence StatﬁHODE ISLAND 02914

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Shared Asscssments is a third-party risk thought-leadership and educational

organization selling memberships and subscriptions to its third-party risk
management products,

Check the box to indicate an attachment
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diligence,

6. The RI Department of State is appointed the agent of the foreign limited liability company for service of process f, at
any time, there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable

1751 N. Calle Medico, Suite N, Santa Fe, NM 87505

7. The address of the office required to be maintained in the state or country of its organization by the laws of thal state or,
if not so required, of the principal office of the foreign limited liability company is:

8. The mailing address for the limited liability company is:

1751 N. Calle Medico, Suite N, Santa Fc, NM 87505

9. Management of the Limited Liability Company:

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
X By its members (If you have checked this box, DO NOT fill out the chart below)

By one (1) or more managers (List managers below)

MANAGER

ADDRESS

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

11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

X Date received (Upon filing)

Later effective date {Date must be no more than 80 days from the date of filing}

Under penaity of perjury, | deciare and affirm that | have examined this Application for Registration, including any
accompanying attachments, and that all statements contained herein are lrue and correct.

Type or Print Name of LLC
Shared Assessments LLC

Date
3/22/2023

S|gn:ture of Authcfnged Person

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.
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

Shared Assessments LLC
1791102

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on April 29, 2021, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices.

Certificate Issued: June 12, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.
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o 'Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0076919

A certificate 1ssued e'ectromically from the New Mexico Secretary of State's oHice Is Immegiately valic 2nd effective. The vahd ty of a ceruficate may te
establisnec by viewing the Certificate Validation opt.on gn the Busiress Filing Syster at ~t1ps:/fportal sos.siote."m.us/b*sfaaline and following the instruct ons
disslayed unde- Certificate Validation,



