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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
COMMUNITY ACTION COMMISSION TO HELP THE ECONOMY

Under Section 803 of the Not-For-Profit Corporation Law

The undersigned, being an authorized person of the corporation, hereby certify:
1. Thenameofthe corporation 1s COMMUNITY ACTION COMMISSION TO HELP THE
ECONOMY.

2. The Certificate of Incorporation was filed by the Department of State on the 16th day of
Nevember, 1967, under the Not-For-Profit Corporation Law.

3. The corporation is a corporation as defined in subparagraph (a) (5} of Section 102 of the
Not-for-Profit Corporation Law, and 1s a Type B Corporation as defined in section 201 of that law.
Upon filing of this certificate of amendment, the corporation shall continue fo be a Type B
Corporation as defined in Section 201 of the Not-for-Profit Corporation Law.

4. The Certificate of Incorporation which sets forth the duration of the corporations domestic
violence program to a ten year period, 1s hereby being changed to pérpemgl, Said statement
in the Certificate of Incorporation shall now read as follows:

“To establish, operate and maintain residential programs for victims of domestic violence as
defined in section 459-e ofthe Social Services Law in perpetuity provided however, before each such
residential program shall be established and operated, the prior written approval of the New York
State Office of Children and Famuly Services must be obtained.”

5. The above amendment to the Certificate of Incorporation was authorized by the majority
vote of the members entitled to vote thereon.

6. The Secretary of State is designated as agent of the corporation upon whom process against
the corporation may be served. The post office address to which the Secretary of State shall mail a
copy of anysuch process served upon her 1s The Corporation, 63-65 South Main Street, Liberty, New
York 12754.



STATE OF NEW YORK

OFFICE OF CHILDREN AND FAMILY SERVICES
ALBANY, NEW YORK

KNOW ALL PERSONS BY THESE PRESENTS:

Pursuant to the provisions of Section 460-a of the Social Services Law and
Section 804b of the Not-for-Profit Corporation Law, due inquiry and investigation
having been made, approval is hereby given to the filing of the annexed
amendment to the certificate of incorporation of

COMMUNITY ACTION COMMISSION TO HELP THE ECONOMY

on the condition that the purposes and duration included in the certificate as filed
are consistent with the following purposes and duration: To establish, operate and
maintamn residential programs for victims of domestic violence as defined in
section 459-e of the Social Services Law 1n perpetuity provided however, before
each such residential program shall be established and operated, the prior written
approval of the New York State Office of Children and Family Services must be
obtamed.

This approval will, upon filing of the certificate with the Secretary of State, give
the corporation the authority fo engage in the activities set forth or summarized
above for the period of time set forth above. /

IN WITNESS WHEREOQF, this document
1s executed and the seal of the New York
State Office of Children and Family

Services is affixed this Icﬁ'i‘ day of
2006,

/{)M‘
"

~ !Jg»E

Christine Heywood

Associate Commissioner
Division of Development and
Prevention Services |
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CERTIFICATE OF AMENDMENT
OF THE
CERTT?ICATE OF INCORPORATION
OF
COMMUNITY ACTION COMMISSION TO HELP THE ECONOMY

Under Section 803 of the Not-For-Profit Corporation Law

Filer:

JOSEPHINE VICTORIA FINN, ESQ.

10 GREENVIEW AVENUE
MONTICELLO, NEW YORK 12701

DRAWDOWN




DE. aRTMENT OF STATE
) CORPORATIONS ND STATE RECORDS DIVISION
i . 162 Washington Avenue
: Albany, NY 12231

CORPORATION — CERTIFICATE OF ASSUMED NAME
{Pursuant to Section 130 General Busiuess Law)

FEES: THE FILING FEE PAYABLE TO THE SECRETARY OF STATE 13 $25.00 rLus A $25.00 FEE FOR BACH COUNTY LISTED IN WIHCH BUSING

WILL BE THANSACTED UNDEH ASSUMED NAME. (3100 FEE FOIR £ACH COUNTY IN THE CiTY OF NEW YORK)

1. Corporalion name . Community Action Commisslion to Help the Economv
2. Law corporation formed under: [] Basmess %S Nol-iar-?mﬁt {1 Education [} Imsurance

{7 Other (Specily ) oo

3. Assumed name.. Carousel of Ol ldren et

4. Principal place 112 Cold Spring Road
of business in o aad Seceet
New York State® Monticel]o ; NY N . 1270; Sulllvan
C[t] . .‘-'--_--é-t;;t;,---‘...-.A T 2”.‘ (;Clie T (,Ouuty T

* [1 1f noune, check box and insert principal out-of-state address above.

5. Counties in which business will be conducted under assumed naine.

[ All counties

[& 1 not all, circle which counties below

Albany Chenango ~ Essex Jellerson New York City  Oneida Putnam Schuyler Ulster
Allegany Clinton . Franklin Lewis Bronx Onondaga Rensselaer  Seueca Warren
Broome Columbia Fulton Livingston Kings Ontario Reckland Steuben Washingte
Cattaraugus  Cortland Genesee Madison New York. Orange St. Lawrenc uﬁnlk\ Wayne
Cayuga Delaware reene Monroe (Queens Orleans Saraloga( Sullivan ) Westchest
Chautaugua  Dulchess Hamilien Montgomery Hichmond Oswego Schenectady TIES Wyoming
Chemung Erie Herkimer Nassau Niagara Otsego Scholiarie Tompking  Yates

6. The addresses of each location within New York State where business is or will be conducted under assumed name — list on reve
side. I{ no business locations in New York Stale, check box [

]
Corporation officer siguature. . e k@l MY ORI e YD

Type name and office... JGladys! Waikeﬂ : Execut ive Direc tor CFQ‘ZW“‘:}

J
ACKNOWLEDGMENT (Must be completed) ™
State of.....25 WLLOTE e County of ....Sullivan ..
On. Uil (G .. . 19.99... before me personally came . f‘ladvs Nalker -
7 P

lo me !{m}wn; whe bemg by me dl}iiy sworn, did &B}J}ose and say that £&/she is ihe Lwecut ive, Direc tOl’
of.. tggp 1¥gcmm?ctinn(‘nqsonteen ................ , the corporalion described in the foregoing certificate, and ac}mowled

that Fe¥she executed the same by order of the Board of Dlreciors of such corporation,

ALl

SUSAN M. SHURS
Notary Public, Siate of N%

Suilivan County Clerk’s A
Commission Exptrssmw A8 o

For Department ol Stale use galy

Filer’s namec A CP 2 ................................................................................................. Dlate‘ﬁ}ed ...............................................
02 S Mo O Lakedy  NOTTTATEE

No. and Slreet
JuLius BLuMBERG, INc., PuBLISHER, NYC T:
T 33T ~Cenificate of assumed name, corporation: 3-93 - ' s




State of New York
Department of State

I hereby certify that the annexed copy has been compared with the original document in the custody of the
Secretary of State and that the same is a true copy of said original.

oy AG5U
Witness my hand and seal of the Departinent of State on /—\PR ‘ \3 uj@

Special Deputy Secretary of State
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No. and Street Nonndsireeg
Monticello, NY

Zip Code County Zip Code

No. and Street T No.and Strees T

City Stabe T Cliy

Zip Code ' County T Zip Uole

County

No. and Street T " No.and Strest

No. and Btreet No, and Street

City State oy T Netate

Zlp Code County o cede T ety T

Towy T g State TGy T e T

Zip Code County . Zip Code County
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I _ Use continuation sheet if necessary
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STATE OF NEW YORK
DEPARTMENT OF STATE

FILED apg 22 1999

AMT. OF GHEcmm

a2 RILING FEES ____ 25
220 SOUNTY FEE S
_ 0PV S
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N. Y. §. DEPARTMENT OF STATE
DIVIZI0N OF CORPORATIONS ALBANY, NY 12231-0001

FILDING RECELPT

BENTITY NAME : COMMUNITY ACTION COMMISSION WO FRLEP THEE BCONOMY

DOCUMENT TYPE : ASSUMED NAME CERTLFLICALE

SERVICE COMPANY $4+4+  NO SERVICE COMPANY 44+ CODE:
S raraariess T Gnemn. ssenor | Flwi: caviize2

PRINCIPAL LOCATION

112 COLD SPRING ROAD

MONTICELLO
NY 12701

COMMENT :

ASSUMED NAME

FTLER ¥ FEES :  80.00 PAYMENTS: 80.00
- - B i
* FILING :  25.00 CASH :
* COUNTY :  25.00 CHECK : 80.00
* CERT - .00
* COPIE® :  30.00
CACHE * MISC
63 5. MAIN STREET .
' x REFUND :
LIBERTY NY 12754 P

DO3HD104 DOS-281 (8/98)



Address any reply ta: 161 Washington Ave., Albany, NY. 12210

US Treasury Departmvent
COMMENITY ACTICH CrriICE
EﬁTJﬁégf ¢ RICEIVES:

District Lirecter

internal Revenue Service

Ba:l:UN 2 O 196 8 In repty refar to:

ALIEQ:68:67

» Community Action Commission to
Help the Economy
15 Chestnut Street
Liberty, New York 12754

Purpose: Charitable
Address Inquiries ond File Returns with Districi

Director of Internal Revenue: Al‘oany, New York 12210

Form 990-A Required: E}Yes @ No
Accounting Perlod Ending: Mareh 31

Gentlemen:

On the basis of your stated purposes and the understanding that vour operolions will continue as
evidenced to date or will conform to those proposed in your ruling applicalion, we have conciuded
that you are exempt from Federal income tax as an organization described in section 501{c)3) of
the Internal Revenue Code. Any changes in operation from those described, or in vour character
or purposes, must be reported immediately to your District Direclor for consideration of their effect
upon your exempt status. You must also report any change in your name or address.

You are not required to file Federal income tax retuns so long as you retain an exemp! sialus, un-
less you are subject to the tax on unrelated business income imposed by seclion 511 of the Code,
in which event you are required to tile Form 990-T. Qur determination as to your liability for

filing the annual information return, Form 980-A, is set {orth above. That return, if required, must
be {iled on or before the 15th day of the {ilth month after the close of your annual accounting periced
indicated  above.

Contributions maode to you are deductible by donors as provided in section 170 of the Code, Be-
quests, legacies, devises, transfers or gifts to or for your use are deductible for Federal estale
and gift tax purposes under the provisions of section 2055, 2106 and 2522 of the Cede.

You are not liable for the taxes imposed under the Federa!l Insurance Contributions Act (social
security laxes) unless you {ile a waiver of exemplion certilicate as provided in such act. You are
not liable for the tax imposed under the Federal Unemployment Tax Act. Inguiries about the waiver
of exemption certificale for social security laxes should be addressed Lo this office, as should any
questions concerning excise, employment or other Federal taxes.

This is ¢ determination Jetter. This office is to be notified in the event your
organization terminates operations as specified in Section 9 of your
Certificate of Incorporation. Very truly yours,

District Direclor



