i State of Rhode Island
Department of State - Business Services Division

ne br
ME.:

[l
52
m
Certificate of Correction A%,
DOMESTIC or FOREIGN Non-Profit Corporation 8%
- Lo
— Filing Fee: $10.00 RI DOS MADE EDITS PER FILER N
Pursuant to the provisions of RIGL_7-6-41.1 the undersigned corporation hereby submits the
following Certificate of Correction:
1. Enlity ID Number: 2. The name of the corporation is:
Wommyde_ogunzabm.
3. The document to be corrected is: 4, The date the document being corrected was originally
filed:

Mcﬁ,qﬂw “I’l’}IL‘-l

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

<en the purpose <« reods fo enoabe. wn any Reuwkd

Nare was watenas the Mommy me orgam2afig,

Check the box to indicate an attachment [:]

6. The new corrected porliqnso_f the document stales as follows:
1he purpoje 1
P D—1—o Provide fincciad assistenee ,@oom 8 Bacod o Singhe
i B e, o Subity. Al 7
\ P e o W )
and vaome,\fsa:hcgcr?% Are ugghng wirh R,

The Name s Mommy IMNE Bundafran.

Check the box to indicate an attachment D

I'T\U'H\gg

actiuify for uhiek oo himutec liabilify Y ay be Orfj@m?%d';

7. The corrected document MUST be attached to this certificate.
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8. The correction was adopted in the following manner. CHECK ONE BOX ONLY

[] The correction 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.

\g:] The correction was adopted by a consent in writing on _l I |8 Z.q , signed by all members entitled
to vote with respect thereto.
[] The correction was adopted at a meeting of the Board of Directors held on . 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, | declare and affirm that | have examined this Certificate of Correction, 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

g |y "1{[01\‘ 24

Signature of Authorized Offi orporation

If you have any questicons, 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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Articles of Incorporation B
DOMESTIC Non-Profit Corporation e
) RI DOS MADE EDITS PER FILER 28
— Filing Fee: $35.00 (7S]

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.Thenameofmecorporalionis:W\omm\,{ /é/ ME ’EJLU'\dO&TQ’\

2. The pericd 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: .
Provde finacicd agsistunce , Loom and board. Tor Sngle mothers
‘fj’_‘\o_e e chry

ghny fath housing stabohiby . Kso to Pravide. stabl,
for WO\SG{% u.;\o are, %rug%lmq VA addction and %Ome(ﬂ%té’é

Check the box to indicate an attachment []

4. Provisions, if any, not inconsistent with the law, which the incorporators 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 [J
5. Name and address of the initial registered agent/office in Rhode Isfand is;
Agent Name

PerHany Cowe t)
Street Address (NOT a P.O. Box)

154 Earke shreer unt

City State LAND Zip Code
RHODE IS

Central R4 028>
MAIL TO: FILED
Division of Business Services b Tﬁ,. -
148 W. River Street, Providence, Rhode 1sland 02904-2615 FJUL l 9 2024
Phone: (401) 222-3040
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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 serva as the initial directors are:

NAME ADDRESS
fﬁrcrl‘f'am{ uve F 2 £
Tenka Pedeors Ho ohadies wlay untt” Tobnston .o T D2929

ah chandice 190 charlies way und™ Jobnston 2 T 02929

Check the box to indicate an attachment [

7. The name and address of each incorporator is:
NAME ADDRESS

IHnm{‘QomO[,l 194 Farle Sreed unt3 (entralfalls 2T 02%03

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

M/Date received (Upon filing}

_,]"[ater effective date (Date must be no more than 30 days from the date of filing)

9. Under penalty of perjury, I/we declare and affirm that I/we have examined these Articles of Incorporation, including any
accompanying attachments, and that afl statements contained herein are true and correct.

Type or Print Name of Incorporator Date

| adony Yawel| 7!|‘1[L4
Signature of lncorporéto '
@uf L /1) %mv }

Type or Print Name of/lncorporator Date
Signature of Incorporator
Type or Print Name of Incorporator Date

Signature of Incorporator

i 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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