RI SOS Filing Number: 200946674550 Date: 06/15/2009 4:00 PM

State of Rhode Tsiand A Ralply Mollis, Secrotary of State

and Providence Plantations Corporations Divtsion

W Office of the Secretary of State ‘ deﬁf:j?R‘f.() ‘;;‘”g; i"g?‘;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0 401.222.3040

Filing Period: June 1 - June 30 .« Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn accordance with R1.G.L. 7-6-94, each corporation Sailing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject 15 a
penalty fee of 325.00.

1. Corporate 1) A " 2. Name of Corporation
50 3¢ } UNION CEMETERY Corp.

3 State of Icorporation 4. Corporerte addresy in Rbade fsland - Street Address City Zip
o281
oY e T2 MR r) M4 T3 Portsmout o
| o LI 1T LAY )

City Statter Zip

Rhode Islland

- - - — T U mas
5. Foreign corparation. Fnter principal office fftiress

6. Bricf Descriplion: of the character of the affairs which are actually conducted in Rbode Island

Maintainence of a Historic Cemetery
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |_—_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presiderit Name
Jeffery Reise Shirley Forten
Street Address Street Address
191 Freeborn St 10 North Water St.
City State Zip Clity Stette Zip
Portsmout R.I. 92871 Portsmouth R.I. -N
SeTretaly i i R - I - Treastirer Name
Joy. E_ Schnur Joy E. Schuur
Street Address , Street Adddrasy
2520 East Main RA. game
City Staie Zif ity Stare Zip
Portsmouth l R.T. ©o2LT ) same

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Name Ce 1 i a Cook Drector N]Slgna l d c lar k
Street Address Street Address
481 Oliphant Lane 6 Washakie Ave.
City State Zip City R State Zip
Middletown | R.I. R.I. 02842 N. Providenge  _ O LA
IHrector Name Lirector Name . .
Hubert Little Teddi Smith
Street Addres. Streer 4ddress
442 Union St. “*%72 Middle RA.
Cty Portsmouth | R.T. 2y 02871 City Portsmouth Siate R.I.[zx 02871

9. REGISTERED AGENT IN RHODE ISLAND

This information s cwrently of record in the Office of the Secretary of State. Changes require fiting of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that 1 have examined this
teport, including any accompanying schedules and statements, and thar all

statements contained herein are true and correc - A
File Date FlLED K"D—‘T 7 % &\_ s sl %)“

Signature fﬁcer\ Date
et naJUN 15 2009 R

it Jo;lr E Schint
b} 2 /) Print of Type Name of Officer

"By et . .o
e e |

FOR SECRETARY OF STATE USE ONLY - g
Title of Officer
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