CERTIFICATE OF

Filing fee: $25.00.

GreenPath Financial Wellness

ASSUMED BUSINESS NAME

Titie 30, Chapter 21, Part 8, [daho Caode,

FlLED(.’ EFFECTIVE
(
/5/22?\

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

GreenPath, Inc.

38500 Corporate Drive, Farmington Hills, Mi 48331

[Address)

WD

{Name) {Address)
{Mame; (Acldress)
{(Nams; (Address)

3. The general type of business transacted under the assumed business name is:

| ] Retail Trade
[ ] Wholesale Trade
[ ] Services

[ ] Agriculture

4. Mailing address for future correspondence:

Elizaheth Shinkonis

MName}

36500 Corporate Drive

(~ddress)

Farmington Hilis Mi 48331
iy {State) {Ziptode)

Printed Name: Donna McNeill

Signature:__@rvml% NM
Printed Name: bonm L ch\JE‘LH

Signature:

Printed Name:

Signature:

Rey, DBR20S

[ ] Construction

L1 Manufacturing

{_! Transportation and Pubtic Utilities
[ ] Mining
Finance, Insurance, and Real Estate

5. Name and address for this acknowledgment
COPY iS (if other than # 4).

{Name)

{Adtress)

(City) (Siate) {Zipooda)
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