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is a true copy of said original.
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Ceftificafe of Assumed Name
Pursuant to General Eustness Law, 5130

2o17arr4oo7---
NYS DePartment of State

Division of Corporations, State Records and Uniform Commercial Code
One Commerce Plaza,99 Washington Ave,

Albany. NY 12231-0001
www.dos,ny.gov

1. NAME OF ENTI I Y

The Caregivers lncorporated

t 
"- 

fOngOIv elillflEs ONLY ll apdicable, lhe ficlitious name the entrty agreed to use in New Ysk Slate is:

2. NEW YORK LAW FORMED OR

IBusiness Corporation Law

fEducation Law

fllnsurance Law

[Omer (specify law):

!Limiteo Liability company Law

I Not-for-Prof it Corporation Law

!Revised Limited Partnership Act

3. ASSUMED NAIVE

The CareGivers' Project

36M Broadway
NewYork, NY 10031

5. COUNTIES IN WHICH BUSINESS WIIL BE CONDUCTED UNDER ASSUMED NAME

f] ALL CoUNTIES (if not, circle county(ies) below)

Altnny Clintm Genesee

Alegany Columbia Greene

Bronx Cortland Hamilton

Eroome Oelaware Herkirner

Cattaraugus Dutchess Jefferson

Cayuga Erie Kings

Chautauqua Essex Lewis

Chemung Franklin Livingston

Chenango Fuhon Madison

Mmroe

Montgomery

lbsiat--'/ New York r

\"rEe6---
Oneida

Onondaga

Ontario

Orange

Orleans

Oswego

Otsego

Putnam

Queens

Rensselaer

Richmond

Rockland

St- Lawrence

Saratoga Tompkins

Schenec-tady Ulster

Schoharie Warren

Schuyler Washington

Seneca Wayne

Steuben Westchester

Suffolk Wyoming

Sullivan Yates

Tioga

Use a continuous sheet, if wded. (The address rnust be set lorth in tems ol a nurnber and slreel, oly, state and zip @de' Please note that the

addrBs(6) rellected in paragraph 6 musl be within lhe county(ies) cirded an paragraph 5. tf the entity does not have a specillc localion *rtrere it will

condud ilusiness under the assuhed narc flease chesk the stalement below')

3684 Broadway New York, NY 10031

I No ttew York State Business Location

DOS-133&fl (Rev. 06/12)
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a 00 1to 1. rlovu
INSTRUCTIONS FOR SIGNATURE: lf corporation. by an officer: if limited partnership, by a general partner; if limited liability
company.byamemberormanagerorbyanauthorizedpersonorattorney-in-fact forsuchcorporal'on, limitedpartnership,or
limited liability company. lf the certifcate is signed by an attorDey-in-fuc1, include the name and tille of the person for whom the
atlorney-in-fact is acting. (Example. John Smith, attorney-ln-facl for Robert Johnson. president.)

Jomarie Zeleznik
Name of Signer

President

Title of Signer

CERTIFICATE OF ASSUMED NAME
OF

The Caregivers lnmrporated

([ut<'rt Ealrr.r Ntne)

Pursuant to $130, General Business Law

Filed by: Jomarie Zeteznik

lNamc)

3684 Broadway

(Muiling u<Idrctsl

New York, NY 10031

l('it.t,- Slok and /-ip cocful

NOl li: 'Ihis tbrm was prepared lry thc Ncrv Ytrrk Slate l)eparlmcnl of Slulc. You are not required ttr usc thrs tbrnr. You may
dtaft your own fttrm or usc fbmrs available at le'gal slatiuncly storus. 

-f 
he l)epartnrcnt of Statc rcc()nlntcnds that all docunrcnts lrrr

prcpared under the guidance of an atlorncy. I hc ccrtiiicate must be submitted *'ith a $25 tbe. 'f he Department of State also
crrllccts$cfullowing.additional,countyclcrkt'ccslirrcachcountyinwhicha corporation doesortransactsbusincss:$l00fbr
each county within New York City (Bronx. Kings. Ncw York, Queens and fuchmond) and $25 for cach county outside New York
City- All chccks ovcr $500 must bc curtified.

(For ollirc use onlvl

I'L
STATE OF NEW YORI(

OEPARIMINI ClF 5IAII

FILED JAN 14 2013

#-21467.!
ue)
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