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=g * &2 State of Rhode Island . . A Ralpb Mollis, Secreiary of Siaie
L\Lf and Providence Plantations mm;o:sh Division
= e QOffice of the Secretary of State Providence, Ri .02904?-5261 5;5'
a O | ‘ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiing Period: January 1 - March 1 « Fiting Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7.1.2-1501(c), each corporaion fuiling or refusing so file its annual report within thirsy (30) days afier the sime prescribed by law (RLG.L 7-1.2-1501(ccha) is
subject 1o a penalty foe of $25.00.
1. Corporate ID No. 2. Name of Corporation
12838 Greenwood Burial Grounds
Sireet Address Priy Business Office City Stare Zip
893 Hartford Plke N. Scituate RI 02857
4. Business Phone No. 5. Rate of moorporation
401-934-1355 RI
6. Brief Description of tbe Character of Business Conduciod in Rbode Isiand
Cemetery
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) D FIHLL IN SPACES BEFORE USING ATTACHMENTS
President Name { Vice President Name
Gordon G Cariton Gordon G Carlton
Street Adudress X Sireet Address
893 Hartford Pike : 893 Hartford Pike
Oty State Zip State Zip
N. Scituate Rl 02857 N Scrtuate RI 02857
e Tt .- ORI R
Joanne Cartton : Joanne Cariton
Strovt Address ; Sireet Address
893 Hartford Pike : 893 Hartford Pike
City State Zip 1 iy Staie Zip
N. Scituate RI 02857 : N. Scituate RI 02857
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES EEFORE USING ATTACHMENTS
Direcior Name % Direcior Name
Gordon G Cariton :
Stroet Address Street Address
893 Hartford Pike :
City State Zip ga'.gy State Zp
N. Scituate RI 02857 :
e . btk SO e
City State Zip cuy State Zip
9. SHARES AUTHORIZED ; 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 | moer f Shares Class/Series Far Value
State. Changes require an additional filing. See Section 9 of 100 lmo,oo
instruction sheet.

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 perjury, I declare and affirm that | have examined tins report,

il =~ -4 ludmganyaoomnpanymgschcdtﬂtsandslmmcms and that all stytemnents
LI § ™ = B ; hczunarctrueand
chnam
Check No. —_— JoaMe Carlton
By: /j57// Print or Type Name
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