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ﬁﬁ%m;% State of Rhode Island A. Ralph Mollis, Secretary of State

‘¢, and Providence Plantations Corporations Division
g‘ﬁgf Qffice of the Secretary of State Provfdenlc ‘ié’ R‘ﬁ ) E;V; g;ie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 Horae300

Flling Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
% Iy accordance with RIG.L 7-1.2-1501(2), each corporation failing or refusing to file its annual report within thirty (30} days afier the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) &
subject to a penalty fee of $25.00.

1. Covpreate iD No. 2. Nawne of Corporation
12203 Smith-Mason Funeral Home Inc.
3. Street Address Principal Business Office City . State Zity
398 Willett Avenue Riverside RI 02915
4. Husiness Phone No. 5. Swate of Incorporation
401-433-2300 Rhode island
6. Bricf Description of the Characier of Business Conducted in Rhode Island
Funeral Home
7. NAMES AND ADDRESSES OF THE. OFFICERS: (“X” BOX FOR ATTACHMENT) '[] FILL IN SPACES BEFORE USING ATTACHMENTS - -
Presidernt Name ! Vice President Name
Robert E. Mason : Scott A. Lewis
Street Address 3 Street Address
6 Ledge Road : 109 Elder Avenue
City Staie Zip I city State Zip
Barrington Rl 02806 : Riverside Ri 02915
-3‘;::};:';;‘-}-;\;‘;;;‘; ------------------ 4ssadasasssnarrrrrrrrrnrnsasanaduassssssararerrrshbibsrRTRLNY g.-?:;e-é\;!;;‘;;‘.;‘:&;f;e- ------------------------ 44sssnsnsvsanrmannnnnnnnrdn= dimsssssEBETESENEssmeanaa
Mark E. Mason : Robert E. Mason
Streel Address 1 Streel Address
20 Western Avenue : 6 Ledge Road
ciay Stare Zifr s ity State Zip
Barrington RI 02806 : Bamington RI 02806
8. NAMES AND, ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT). [] "FILL IN $PACES BEFORE USING ATTACHMENTS
Director Name . i Director Name ' '
NONE : NONE
Street Address i Street Address
NONE : NONE
ciy State Zip L iy State Zip
NONE i) NONE ...l NONE ..ooooeeeeees ENONE NONE NONE
Director Name * Director Name ’ )
NONE : NONE
Srreet Address t Street Address
NONE : NONE
ity State Zip L ciy Statte Zip
NONE NONE NONE I NONE NONE NONE
9. S‘ﬁARE,S AUTHQRtZED E T oo RO " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT} [f} -
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class/Serdes Par Vlue
State. Changes require an additional filing. See Section 9 of 210 of 350 Preferred 300.
instruction sheet. :
1850350 | Commen e

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 he executed on behalf of the corporation by the receiver or trustee.

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

COHW ar nd correc
- File Date - g , 4 (T
T Do ; R Signditure { Date
C"‘“"N" T \\ \~ : \58 S Robert E. Mason an, RE 29/
By R L S Print or Type Name !
LT e T o [ ] President / Treasurer
7 18'?'2—%_5?'%@{%]“ OFSTATEUSEONLY S T
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