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Pursuant to the provisions of RIGL 7-6-41.1 the undersigned corporation hereby submits the
following Certificate of Correction:
1. Entity ID Number: 2. The name of the corporation is:
001771391 Pokanoket Management Group
3. The document to be corrected is: 4. The date the document being corrected was originally
filed:
Arhdes gl prcorfradion 03-22-2024

5. Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgment:

Purpose; to cultivate, preserve and protect the natural, cultural, traditonal and historical resources,
watersheds, habitats, ecosystems and archaeological sites of and within the ancestral territories of
the Pokanoket Nation and to encourage sound conversation practices, preserve aboriginal lifeways,
access to waters, engage and inform, educate and train persons in traditional Pokanoket forms of
conservation,stewardship and maintenances of open wetlands,woodlands and ecosystems

Check the box to indicate an attachment D

6. The new corrected portion of the document states as follows:
To manage, maintain and improve Pokanoket lands and land aquisitons through monies from but not

limited to donations, fundraising and other income generation activities to cultivate, preserve and
protect the natural, cultural, traditional and historical resources, wathersheds, habitats, ecosystems
and archaeological sites of and within the ancestral territories of the Pokanoket Nation and to
encourage sound conservation practices, preserve aboriginal lifeways, access to waters, engage and
inform, educate and train persons in traditional Pokanoket forms of conservation, stewardship and
maintenance of open wetlands, woodlands and ecosystems

Check the box to indicate an attachment [Er

7. The corrected document MUST be attached to this certificate.
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May 17, 2024

Secretary of the State of Rhode Island

RE: Missing sentence

Dear Secretary of State,

It has come to the attention of the Board of Directors, that the first sentence of the 501 c 3 is missing.
The Board of Directors held @ meeting on May 17, 2024 (via zoom) and unanimously voted to have the
sentence entered in to the Article of Corporation for the Pokanoket Management Group as follows;

-

To manage, maintain and improve Pokanoket lands and land acquisitions through monies from but not
limited to donations, fundraising and other income generating activities. To cultivate, preserve and
protect the natural, cultural, traditional and historical resources, watersheds, habitats, ecosystems and
archaeological sites of and within the ancestral territories of the Pokanoket Nation. To encourage sound
conservation practices, preserve aboriginal lifeways, access to waters, engage and inform, educate and
train persons in traditional Pokanoket forms of conservation, stewardship and maintenance of open
wetlands, woodlands and ecosystems.

Kindly

Toni-Marie Walmsley me
Authorized Board of Director

43 Fales Avenue, Barrington Rl 02806




8. The correction was adopted in the following manner: CHECK ONE BOX ONLY

[[] The comection was adopted at a meeting of the members held on , at which meeting
a quorum was present, and the correction received at least a majority of the votes which members present or

represented by proxy at such meeting were entitles to cast.

[C] The correction was adopted by a consent in writing on , signed by all members entitled
to vote with respect thereto.

@he correction was adopted at a meeting of the Board of Directors held on M# Y 17’) 24 [f , and
received the vote of a majority of the directors in office, there being no members entitled to vote with respect

thereto.

Under penalty of perjury, I declare and affirm that | have examined this Certificate of Comrection, inciuding any
accompanying attachments, and that all statements contained herein are true and correct.

Type or Print Name of Authorized Officer of the Corporation Date

Toni-Marie Walmsle
Y ‘ﬁu% I L0

Signature of Authorized Officer of the Carporation

e Fhae Mw)%

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 205 - Revised: 8/2023
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The undersigned, acting as incorporator(s) of a corporation under RIGL 7-6-34, adopt(s) the

following Articles of Incorporation for such corporation:

1. The name of the corporation is:

TOKANOKET  MAVAGEMENT GRoWP

2. The period of its duration is: CHECK ONE BOX ONLY
[y Perpetual (on-going)

D Date certain for dissolution

3. The specific purpose or purposes for which the corporation is organized are;

Check the box to indicate an attachment IE’
4. Provisions, if any. not inconsistent with the law, which the incorporaters elect to set forth in these Articles of Incorporation
for the regulation of the internal affairs of the corporation are;

Check the box to indicate an attachment (]
5. Name and address of the initial registered agent/office in Rhode Island is:
Agent Name

Witciam O GV
Street Address (NOT a P.O. Box) '
43 Fales AvEMUE
City State Zip Code
&m&]@ﬂw RHODE ISLAND 097@6
FILED
MAIL TO: .
Division of Business Services STA"-" P
148 W. River Street, Providence, Rhode Island 02904-2615 JUN 1 42024
Phone: (401) 222-3040 '
Wabsite: www.s05s.ri.gov
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May 17, 2024

Secretary of the State of Rhode Island

RE: Missing sentence

Dear Secretary of State,

It has come to the attention of the Board of Directors, that the first sentence of the 501 ¢ 3 is missing.
The Board of Directors held a meeting on May 17, 2024 {via zoom) and unanimously voted to have the
sentence entered in to the Article of Corporation for the Pokanoket Management Group as follows:

To manage, maintain and improve Pokanoket lands and land acquisitions through monies from but not
limited to donations, fundraising and other income generating activities. To cultivate, preserve and
protect the natural, cultural, traditional and historical resources, watersheds, habitats, ecosystems and
archaeological sites of and within the ancestral territories of the Pokanoket Nation. To encourage sound
conservation practices, preserve aboriginal lifeways, access to waters, engage and inform, educate and
train persons in traditional Pokanoket forms of conservation, stewardship and maintenance of open
wetlands, woodlands and ecosystems.

Kindly

Toni-Marie Walmsley Jmw
Authorized Board of Director

43 Fales Avenue, Barrington Rl 02806




6. The number of the initial Board of Directors of the Corporation is (not less than 3 directors) and the names and
address of the persons who are to serve as the initial directors are:

NAME ADDRESS
Witrs 0 Guy 43 Fales hye € Bacemican KI 03906
ToNi- MARE yirimstef 30 VEEMINT JEWE  PevioencE BT o9.q08

Creree A THoras J¢ F Poet Cuecle  poaewick BT 00¢g5

Check the box to indicate an attachment [

7. The name and address of each incorporator is:

NAME ADDRESS

Wiuad (0 Goy Y3 s fevk  Bereinern BT 03906
Ton-HARIE WALMSIEY 3i0 VENoNT JyevE  PRIVICENCE. KT 03905
(Acree A THewas Je 143 Poer Ciecle w8 09455

Check the box to indicate an attachment []
8. Date when these Articles of Incorporation will be effective; CHECK ONE BOX ONLY

[j/Date received (Upon filing)

D Later eflective date {Date must be no more than 30 days from the date of filing)

8. Under penalty of perjury, I/we declare and affirm that l/'we have examined these Arlicles of Incorporation, including any
accompanying attachments, and that ail statements contained herein are true and correct.

Type or Print Name of Incorporator Date

Wik O Coy c/y/2Y

Signature of Incorporator

WM@/@%

Type or Print Name of Incorporator Date

Toui- MHage Walustey 67 - 920;27‘

Signature of Incorporator

Jsut Mans wm%
Type or Print Name of Incorporator Date/ /
Carrer A Thonas T &/ S0y

7 e 7

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 200- Revised: 12/2023
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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:

June 14, 2024 11:20 AM

Gregg M. Amore
Secretary of State






