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wheemm State’ of Rhode Island A, Ralpb Mollls, Secretary of Stute

, —and Providence Plantations Conporations Division
T ", e o o popn s 148 W River Sirect
= g Qffice of the Secretary of State Providence, RT 02904261 3

LBES

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1  Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RLG.L 7-1.2-1501¢), each corporation failing or refusing o file its annual report within thirty (30) days afier the time prescribed by

law: (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

d07.222.3040}

I Corparaie 12 No. 2. Name of Covporation
7276 Fournier and Fournier, Inc.
3. Street Address Principal Brsiness Office iy st Zip
99 Cumberiand Street Woonsocket RI 02895
. Business Pbore Ni 5. State of Brcorporation
401 769-0940 Rhode Island

G, Brigf Descriptiont of the Oharacier of Business Conducted 13 Bbode Iland
Funeral Directors

ND ADDRESSES OF THE OFFICERS: (‘X7 BOX FOR ATTACHMENT) []. FILL AN SPACES BEFORE USING ATTACHMENTS

Prosident Nerore Vice Proshient Nathe
Vacant i Robert E. Darling, Sr.
Strear Adsdress L Sreet Address
i 31 Grande Vista Spanish L.ake 1
ity State Zitr Do State Zifr
I : Pt St Lucie ] FL ‘ 34952
"S\:?'f.;;:t;):;‘.:\.\[;;;é ---------------------------- T o R L R R R L R g"h;j&:;;;;‘;:;g;; -----------------------------------------------------------------------------
Lucille F. Rock  Vacant
Street Address 1 Street Address
463 South Main Street :
iy Steate: Zip [ %% Sterte 2t
Woonsocket RI 02895 :
B. NAMES AND ADDRESSES OF T,Hﬁ DIRECTORS: (“X” BOX FOR ATT};CHM,ENT) D FILL IN SPACES BEFQ E.
Piirecior Navw b Dfrector Nenw
Lucille F. Rock : Robert R. Fournier, Sr.
Streer Address * Swrvet Adefress
463 South Main Street i 395 South Main Street
<y Stoite Zif Lo Ftete Zip
. Woonsacket | ... ..]RI. ....................... 02895..ooerernene Woonsocketh' 02895 ..o
Flirector Narig vl Netane
Robert E. Darling, Sr.
Stroel Addvess 3 Snver Adiress
31 Grande Vista Spanish Lake 1
ity Srare Zif oy St Zip
Pt St Lucie FL 34952
9. SHARE ORIZED (“X” BOX FOR ATTACHMENT) [ T2 SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SEHTARES ISSLED SHARES — THILS SECTION MUST BE COMPLETED
Nraiber of Shares Cleass/Servies Par Valize Nizinloer of Shaves Cherss/Series Par Vale
8,000 Common No Par Value 7,775 Common NPV

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,

this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that L have examined this report,
including any accompanying schedules and statements. and that all statements

conggincd herein are true and correct.

File Date

Cl k(_fci._f_c: N,

Lucille F. Rock

Print or Tvpe Name

B Secretary

Tirle
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