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BEREE: State of Rhode Island A. Ralph Mol!iz Secre:ftry gl_'@ff_g@
[ i P 1 orporations Divisior
A and Providence Plantations e msion
b — Office of the Secretary of State Providence, Rl 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 fonz2z 5040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2.1501 (e), each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(céd)) is subject to a penalty fee of $25.00.

1. Conpowraite 1D Ny, 2. Name of Corporation
2680 Raymond J. Boucher Funeral Home, Inc.
3. Strver Address Principel Business Office Ciry State Zip
272 Sayles Avenue Burrillville Rhode Island 02859
4. Business Phone No. 3. State of ncorporation
401-568-5760 Rhode Island

6. Brief Descriprion of the Characier of Bustness Conducted in Rbode island
Undertaking, embaiming and directing

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTAGHMENT) [0 HLL IN SPACES BEFORE USING ATTACHMENTS

President Neme ; Vice Prosident Name
Tod A. Gautreau ! Sandra C. Gautreau
Streer Address i Street Address
272 Sayles Avenue i 272 Sayles Avenue _
City . State Zip $ cy State Zip
Pascoag RI 02859 | Pascoag RI 02859
s Cerenireanaas S PTTTTE vt . nmummm cevenans Ceeeraseanns PP T
Tod A. Gautreau ! Sandra C. Gautreau
Streer Address T Street Address
272 Sayles Avenue i 272 Sayles Avenue
City Sture Zip : Gty State Zip
Pascoag RI 02859 i Pascoag RI 02859
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX' FOR ATTACHMENT) [] FILL IN SPAGES BEFORE USING ATTACHMENTS
Divectur Name 1 Director Name
nane :
Stroet Address i Street Addvess
Ciry ] State J zip t Ciry l Srate Zip
s B R cerrrereanas i, erereresnas s O P e
Street Address Street Address
City State Zip i Chy State Zip
9- SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O " 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value ‘ Number of Shares Class/Series Par Value
800 Common No Par Value 250 Common No Par

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

Under penalty of pecjury, 1 dectare and affirm that [ have examined this report,

. including any accompanying schedules and st . and that all statements
*F'—EE-D‘_V . — contaiﬂjl}/fgi are t !
File Date %' ‘ . ::24// 5/07
FEB l 7 zlm Signature il Date

Check No. By L} B — -ﬁ)cl /4- éa b(‘/'ff’d A

B Print or Type Name
g

Fresiden+

Title
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