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State of Rhode Island ’( |
Department of State - Business Services Division

Articles of Incorporation
DO MESTIC Non-Profit Corporation

—y Filing Fee: $35.00 LU FEB 1L P 13

The undersigned, acting as incorporator({s} of a corpcration under RIGL 7-6-34, adopl(s) the l
following Articles of Incorporation for such corporation:

1. The name of the corporation is:
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2. The period of its duration is: CHECK ONE BOX ONLY
% Perpetual (on-going)

[ bate cerain :or dissolution .

3 "'he specific purpose or purposes for wh Z the r‘orporauon is organized are:
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4. Provisions., if any, not inconsistent with lhe law, which Ine inccrporators elect to set forth in these Articles of Incorporation
for the reguiation of the internal affairs of the corprration are:

Check the box to indicate an attachment [ !
5 Name and address of the initial registered agent/office in Rhode Island is: _i

Agent Name
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D4 Brosd Shod_ CC[O%\A@ Gommnertty Land Trt)

Clty State ) zlp Code
P(&\J‘ T‘cﬂenc,e, RHODE iSLAND 02907
MAIL TO: .
-Division of Business Services . L om
145 W, River Streel. Providence, Rhoue Ig,hnq‘ 0200 AH1E | _ e o ' ‘_...} 1 G 2[]24 03

Fhona: (40 1122 .30 40 . — - - Lo ..
‘Website: www.sns ri.guv “ ,rq\..j

X

.5"

T dIlcAaTaAn ik

N“T‘KS‘

1

FFORM 253- Cloviged: 12,1003



6. The number of the initial Board of Directors of the Corporation is -
address of the persons who are o serve as the initial directors are’

N AME I ADRESS
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(not less than 3 directors) and the names and

Check the box 10 ingicate an attachment [

7. The name and address of each incorporaicr is:
N AME | ACIRESS

EOBE SCHIMBERG” | 305 DUDLEY ST, PRovPENCE px 02107
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ANNETTE ALVES 1520 Paintreld St Providence BT @904 |
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Check the box to indicate an gttachraent [
LE. Date when these Aricles of incorporation will be effective, CHECK ONE BOX QLY

waie received {Upon filing) E

(:] Later effective date (Date must be no more than 30 days from the date of filing)

9. Under penalty of perjury, I/we declare and afirm that l/we have examined these Articlcs of Incorporation, including any '
accempanying attachments, and that all stalements cenlained herein are true and correct. '

Type or Print Name of Incorporator

Date

DELBIE SCiMBERS | [29)2y4

Signature of Incorporator

Tvpe or Print Name of Incorgfrator Da
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fype or Print Name of Incorporator
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Signature of Incorporator f
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Date

If you have any questions, please call us at (401) 222-3040. Monday through Friday,
petween 8:30 a.m. and 4:30 p.m., or email corporztions@sos.ri.gov.
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, 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:

February 16, 2024 01:03 PM

Gregg M. Amore
Secretary of State






