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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June 1 - June 30 -«

Filing Fee: $20.00 *

RI SOS Filing Number: 200812385540 Date: 06/27/2008 4:00 PM
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A. Ralph Mollis, Secretary of State

N m«'&)

Corpuralions Division

148 W. River Streel
Providence, RT 02904-2615
401.222.3040

* In accordance with RLG.L 7-6-94, each corporation falling or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subfect

to a penalty fee of $25.00,

L Covporate 10 No, G

2. Name of Corpdration

#
AZ36% MEMoripL, SocigTy s Rl Inc
3. State of Icorboration 4. Corporate address in Rhode Island - Street Address Ciny s Zip
KENYonw AVE. E.GREENWKH| O28(%
3. Foreign corporation. Faler princtpal office address City Stelfe Zipy

G. Brief Description of the character of the affatrs which are

FNMCOWRAGE [NFORMETD

actually conducted in Khode Iland

FRE~PLANNING OF BURIAL JCREMAT an

BER OF DIRECTORS OF 4 DOMES

Director Name -

Renvzle  BackiiN

7. NAMES:AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATT. f%T) [] FILL IN SP
President Name . Vice President Name
suSAN DAREFE BRUCE DeNaVAN
Street Acgciresx £or Street Address .
—¥5 Spa View Aves A3 MEDWAY ST - -
ity - State Zi e ity - State Zip )
N-KiNesTown Rl 04885 ProvinENCE Rl o386 &
S‘GCI‘%?:V Name " » Treasurer Nawme
JUDITH DcHRIER MURIEL FLoOD
Street Address - Street Address
34 MemerinL Ro. il NEWPaRT AVE-
iy - State fip . Cily : — State j Zip
PROVIDENC & c23c6 N KINGSTOWN R oA8EA
AND ADDRESSES OF.THE DIRECTORS: ("X" BOX FOR AFTACHMENT)[ (] FILL IN'SPACES BEFORE.USING ATFACHMENTS. © l

TIC (RHODE ISLAND) CORPOF SHALL

Director Name

Jegry TessR

(3) RLGL 7623

Street Address

76 FATErRSoanr Ave .

Stireet Address

)55 BrecwkHpven DA.

Agent Name

iy ” Starte Zip ity . State Zip
Warnwic R SA8I& N KINeSTowN oa85X
Director Neme 3 Director Name
CAROL ] GeLDMAN
Street Address a Street Address
175 Mionre Ko
Cég . BREENW ;C, H t‘mm R \ Jz;:po 2988 ity State #ip

P

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTERS CRETgEs require NNg ot Forme—1 L6 £-56:13 £ $-6.78

Address

Addresy

City Zip

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

;‘ife Date __F 'L ED

Check.Ne.

24408-14-Z0 720 I vmmramy
FOR SECRETARY OFSTATE USE ONLY

Under penalty of perjury, | declare and affirm that T have examined this
report, including any accompanying schedules and statements, and that ail
statements contained herein are true and correct.

Signature of Officer

rmusiel R, Fresp
Print or Tepe Name of Officer

B A oot ii S
Title of Officer

elaclo®

' Daie
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