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and Promdence Planta.tions
Office of the Secretary of State

A. Ralph Mollls, Secvetary of State
Corporarians Division

148 W River Street

Providence, R 02904-2615

401,222 3030

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acoordance with REGI. 7-16-66 (i, each limited lability company failing or refusing 1o file its anmual vepers within thirey (30) days afier the time prescribed by oo

(RLGL 7-10-66 (hebe) is subject tn a penelty fee of 335,00

T N

163599

2 Exact vame of the limited lalnlicy comparn:

Lincoin Heritage Funeral Planning

3. Stte of Frrnation

OR Preneed Funeral Sales/Insurance

4 Hvief doseripion af the characlor of ihe Pusiness which is acticdly comcdiseted St Rbode Fland

5. Princibal offfce dddress

9498 SW Barbur Blvd Ste 202

6. MAILING ADDRESS OF LIMITED. LIABILITY COMPANY AND NAME
Chwicicd Neme
Mark Hornibrook

Zip

97219

<iy Steate
Porttand OR

OR TITI.E OF CONTACT PERSO
E Curdtiic! Title

{Executive VP

St Addiess

9498 SW Barbur Blvd Ste 202 Portland, OR 97219

CH MANAI

Mespaper Netime

. ‘. '{)F THE L iMlTED LIABILITY CDMPANY TE. APP]J(‘ABL‘
FILL IN @PACE‘) BEFORE USING ATTACHMFNTS

Sttt

OR

Loy

 Portland

i

g7219

. DO NOT Lls:r 'MEMBEE,."
(")(" BOX FOR A}’T ; HMENT} D - on

H J'r:mag_er Namwie

Strect Address

5 Stregt Adulvess

ThJ‘S mfannatsoﬁ is \,um,nﬂy of rcca)fd in th Oftlw of rhc bcuremry 0§ ‘ntatc

city lSm.!e Zir e State ]Zip
..................................................................................... SO OO UUU DU U ORI SRR OO,
AMetvreigesr Nepra 1 Manager Neone

Stropt Adelress S Streed Addvess

ity Zip Stale A

iy

Ch‘mgcs require f'lmg of Porm 642 - R 1G. L 7-16- ]1

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-06 (b).

163599

25939-8-285436

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Yo fps

Date

Tnature of Authorized Pfson

Print or Tvpe Nawe of Authorized Person

Form 632 Rev. 08/08
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