RI SOS Filing Number: 201180212850 Date: 06/15/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corperations Mivision

S Office of the Secretary of State 148 W River Strect

e, [ ! > i ' Providence, RI 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _j0|| #01.222 3040
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. 7-6-94, each corporation Jailing or refissing to file i1s annual report within the time preseribed by law (RLG.L 7-6-91) is subject t0 a
penalty fee of $25,00,

1. Cortiosate 13 No 2. Name of Corporation — ,

20855 PropRieToRs OF Toe NEW ternwoop CemeTery
3. Stare of hicorporation o Coporate addvess in Rbude Istenied - Streel Address City Zip
Ruope Tsiann 2391 Kivestown Ronp Kines ton O2 B
3. Foreign corporation. fer principal office address City Sete Zifr

6. Brief Description of the character of the affriirs which are qactually conducied in Rhode Island

A Cemetenry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidenrt Name

ANN K. Thronp FOSTER T. Kinwey
Street Address — Street Address .
6100 Nortreress Way E. Yo Quartz St.
City State Zip City Sterte Zip
Crarkstov My HE 34, Reowoop Ciry Ch Fu oL
Secretary Name Treasurer Name
STEEEANIE T, Winpus eT1Y P teeres
Stree! Adgress Street Address
O, oy Qs 2291 KINGSTOWN Roap
City Stete — Faill Ciy Steate Zip
KNGS Tow R.T. 02FF | KiIN 65 Top R T. © 239

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 ISTAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name Director Name
Quristoprer K. Chercs Avtonvio W Ererip
Street Address Street Address
(012 Seaveprvever Rodap 239 KN 6 sTown Koap
City State Zifs City State, Zip
Peace Dace R.T, O 2879 KinesTow R.T. 023%|
Divectpe Name Birector Name
Chagres A Cpecn
Streel Address Streer Address
14 Savcatucrker Koap
City 'Stme —_ Zip Cily State Zip
(%,qc.e DaLe R.T, C2xé79

9. REGISTERED AGENT IN RHODE ISLAND

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

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

Under penalty of perjury, I declare and affirm that | have examined this
‘ report, including any accompanying schedules and statements, and that afl

Statements contained herein are true and correct.

Filemxe—uw__ Bgﬁf. p Saslla blislu

i Stgnature of Oﬁa'zr l ¥ Dare
Check No. A
44\ p_)ET“TV ,P FHEL—LR—
RY . Print or Type Name of Officer

By,
| T REASURER

FOR SECRETARY OF STATE USE ONLY .l
Title of Officer
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