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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR //d?

A. Ralph Mollis, Secretary of Steaite
Corprorabions LHMuision

148 W River Streef
Providence, R 02904-2615
401.222. 3040

Filing Peried: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e), cach corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1. 2-1501(cerd)) is

subject to a penalty fee of $25.00.

b

1. Curporate 1) No. Neame of Corporation

127616 O'Neill-Hayes Funeral Home, Inc.

F Street Address Priveipiad Husiness Offfce

465 Spring St.

City

Newport

Sierte

RI

Zip

02840

4. Husiviess Phone No. 5. St of mcorporation

401-846-0932 Rhode Island

0. Brief Description of the Character of Business Cunducted i1 Rbode Isfuand
To operate a funeral home

President Name

Charles J. Hayes

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

= Vice Prosidemnt Noane

Street Addddress

D Streer Address

Divector Name

465 Spring St.

[#738 Stte Zip Cy State 7

Newport RI 02840 :
. :;5, .L ._,:l:t;;, :“. :\'{z ;;,(; ............................................................................. ! - ." .";‘:‘;‘:[-‘ ;.:,;..“'.\':;’; ;‘; .............................................................................
Patricia A. Hayes : Charles J. Hayes

Stroer Adidyess ; Street Address

465 Spring St. : 485 Spring St.

ity Sate A § Ciny Steite Ay

Newport RI 02840 : Newport RI 02840

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

1 Dirvector Name

Street Address

t Street Adedress

9. SHARES AUTHORIZED

City J,s'mre Iz;p Cin I_s‘m.'e Zip
...........................................................
Director Mame 1 Lirecior Name

Street Address b Sireet Adidress

City Stctie Zip = Cily Steite Zip

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

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, Scc Section 9 of
instruction sheet.

Nrmper of Sheres

200

ClassSerios Far Vilie

common no par value

This report must be executed on behalfl 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.

File Duie e e
Check No. ,/ f&._ f 5 0

w7

3128 UL SETRELARY OF STATE USE ONLY

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

con;an/l/;zi?r_z)ﬁ/’}% correct. Z//WA {?
i /’

Signature /L/ ’ Date
Charles J/Hayes
Print or Type Name
President
Title

Form 630 Rev. 0B/08
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