RI SOS Filing Number: 201062390940 Date: 05/11/2010 4:00 PM

State of Rhode lIsland A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Dﬂ;s:or:
52N .4 Office of the Secretary of State .~ Providence, Ri 0235;2(:9;5
NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A/Z 4012223010

Filing Period: June 1 - June 30 » Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-G-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject 10 4
penalty fee of $25.00.

1. Corporale ID No. 2. Name of Corporation
29926 Pleasant \iewd (2mel ery (o Jeany
3. State of Incorporation 4 G vrparate address in Rhode Island - Street Address City Zip
_—
Yo 30 Frezieglane \vermn QREDB
5 Forelgn corporation. Futer principal office address City State Zip

6. Brief Pescription of the character of the affairs which are actually conducted in Rbode Island

CemeTery
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presider 1me Vice President Name
Vagiod Warpew

Street Address Street Address

%00 Coranvdale Cond

City Sta, Zip ) - ity State Zify
[weryos | RLT 02877

Secrelary Name Treasurer Name .
Sheeed! Estec
Street Address Street Address §
30 Frazier Lane
City State Zip City Staic

Troertor | o

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

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1LG.L 7-6-23
Director Name Director Name
Mipw EsTec Edmond Ipyre

Streel Address ~ _ Streel Address

30 FRrziee [ANE Y Foravd Lawve
ity State ) Zip . Cipy, Stedte Zip )

wveetow | RE 250E Tvermw oy DIETR

Directe me Firector Name

ﬁw )BNL« i [C\{
Street Address Street Address

0;] CRevdau Road
y’r{ JeRion | f{’,lj

9. REGISTERED AGENT IN RHODE ISLAND

Zi rp

2808

ity ‘ Staate Zipy

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

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

statements gentgined herf:in are true and correct.

File Date FI LED _ WC& /,{{4/{?4_, 5-08- (O
Signature of Officer Date

crectnaMAY 17 2010 _

Y 11200 Shessell Esres
BV \6 \3 Print or Type Name of Officer
4857B0RISEGBETARY OF STATE USE ONLY - } ﬁ‘eﬁ 5 vi ﬂ etg”

Title of Officer

Form 631 Rev. 09/17
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