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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* dn accordance with R1G.L 7-1.2-1501(e}, each corporation failing or vefusing to_file its annnal veport within thivty (30} days after the time prescribed by
law (REG.L 7-1.2.1501(cEd) ) is subject 1o a penally fee of $25.00.

Qffice of ibe Secretary of State

P Crporaic 1) No. 2 Mame of Corporation
7522 EGIDIO DI PARDO & SONS, INC.
3. Street Address Priveipal Business Office ity State Zifr
75 Harris Avenue Woonsocket RI 02895-01892
4 Husiness Phone No. 5. Sicite of oo
401-762-3746 Rhode Island
O Bricf Prescription of the Character of Busivess Conductod frz e Isfensyet
Generat undertaking and funeral business.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frosidlent Neene E Vice Presidhent Xeane
Elaine D. DiPardo ! Gina DiPardo Drainville
Strvet Aetelress VOStreet Adedross
819 Pound Hill Road, P. O. Box 846 : 16 Gilfillian Road
i RIS gy : YIS i S | Ear
Slatersvilie ‘RI 02876 i North Smithfield RI 028986
- ;:;L-{;:C:;{%: ‘.\..[.’ ;};(.) ............................................................................. ‘! . .',.i::;;:,:‘ ;;;.;;;}:;{: .............................................................................
Michael A. DiPardo : Elaine D. DiPardo
Street ddlefress § Stroer Adefross
75 Harris Avenue ;819 Pound Hill Road, P. O. Box 846
iy N Aty s Gy Steiter e
Woonsocket RI 02895 : Slatersville RI 02876
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT'II;C'HME'N’?f) D FILL IN SPACES BEFORE USING ATTACHMENTS
Hiroctor Name E FHrector Ao
Elaine D. DiPardo '
Moot Adelvess oSt Aedetress
819 Pound Hill Road, P. O. Box 846
oy Stevie Lip s St il
Slatersville ... }R! ...................... ‘.92.5.7. G . e ‘ ............................. [ ...........................
THector Netiie arector Neone
Strost Adddvoss Strect Adefross
e Steite: zan sy Stetli: S
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E
ALTHORIZELD SHARTFS ISSGED SHARES — THIS SFCTION MUST BE COMPLETED
Nevadhor of Shepres Clerss: Sevies Deir Ve Narvither af Sheires Cetas Series i L
600 COMM NO PAR VALUE 600 COMMON NO PAR

This report must be cxecuted on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or trasiee.
this report must be executed on behall of the corporation by (he receiver or trustee.

Lnder penatty of perjury, T declare and affirm that 1 leive cyamined this NN
tichading any secompanying schedules and statements. and that alf stuements

contained berein are true and corred
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