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g
g < State of Rhode Island

&.\w and Providence Plantations
&:ﬂ;‘; Office of the Secretary of State

PROFIT CORPORATION-ANNUAL REPORT FOR THE YEAR

A. Ralpk Mollis, Secrelary of Slute
Corporations Division

AR W River Streel
Frocidence, RT 02004-2615
AOT.222. 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.1L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days after the time presevibed by luw (RLG.L. 7-1.2-1501 {cdd)) is

subject to @ penalty fee of $25.00.

1. Cerparale (8 No.

17473

2 Namo of Conpordrivn

Perry-McStay Funeral Home, Inc.

3. Srreet Address Principal Business Office

2555 Pawtucket Avenue

Stete

RI

Zip

02914

ity

East Providence

4. Business Phone Mo, 3. Stavte of Incorporadion

(401) 434-3885 Rhode Island

6. Hrief Deseription of the Characler of Business Conducied in Rbode sland
Funeral Service

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name

James P. McStay

1 Vice Mresident Name

i James P. McStay

Srreer Adddress

2555 Pawtucket Avenue

b Street Address

: 2555 Pawtucket Avenue

City Stitre Zip
East Providence RI 02914

Secretary Name

James P. McStay

Ly Stette | Zif
: East Providence RI

Froasurer Name

¢ Joseph Ricci

Street Address

2555 Pawtucket Avenue

o Street Address

: 990 Mineral Spring Avenue

Srate

RI

[¥ist

A Aify
East Providence

02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nente

Sterie

RI

o Ly

: North Providence

Aif

| 02904

E Phirectnr Neme

Street Address

¢ Streot Adddress

ity }Smre J Zifr iy Ié‘ruro Aigy
.............................................................................................. T

Dirvector Noame ¢ DHrector Newle

Streer Adedresy E Street Addiess

ity Zip Sty Stette: Zipr

I Steite

9. SHARES AUTHORIZED

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) []
ISSUED STTARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Secction 9 of
instruction sheet.

Numher of Shares leenssSerfoe Perr Value

100 A

No Par Value

900 B No Par Value

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

[/3-0F
Check No. 72//2 % f
By: LW/

FOR SECRETARY OF STATE USE ONLY
30199-21-334503

File Date

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

contained herein are true and correct.
[~p7-&F

+ Date

James P. McStay

Print or Type Name

President
Tirle

Form 630 Rev. D808
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