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THROGEY

RNy State of Rhode Island A. Ralpb Moliis, Secretenry of Steue
and p[’()VidCI’lCC Plantatiorls Corporations Division
Office of the Socre Cof Stete 48 W River Streor
Q_ TS Office of the cerelary of State Providonce, R 020904-26 15

H0F 222 30050
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 . Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordunee with R GLT L2 1501 1), cach corpmntion failing or refiiing o file its annual repart within thirty (30) days afier the time preseribed by bae (RIG L. 7 1.2-1501 (echd)) is
stebiject to g peualty fee of $25.00

I Caupnacnte Y No SN of Corprorgntion
18711 Woodlawn Funeral Home, Inc.
A Strewt :l:..‘:ff‘::\.\' Principed Lusiness ffice [ Setter Lipr
600 Pontiac Avenue Cranston RI 02910
- Busisess Phone Ao 3. Stetle of Inconporation
{401) 421-0289 Rhode Island
O Bricf Description of the Charoien of Busiviess Comtericied i1 Rivode Fiketerd
Undertaking, embalming and directing of funeral of deceased person, etc.

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

Fresicdene Ace E Vice Provicennt Netnier

Michael P Tasca fAnna Gattone

Strevt Ackefross T ONtreet Addross

44 Regal Way : 49 South Hill Drive

iy Sdetie Zifr . L Steite Zify
Cranston J RI J 02921 ! Cranston ,RI 102921
-3:]:7-":.;;“;;:‘-‘-\-‘(;:’;[-‘ ----------------------------------------------------------------------------- it Sl LU LTV RIVOTROIONRIORIN ivistoae SO
Susan M. Tasca ! Michael Tasca

Street Adedress g Street Acddress

44 Regal Way ! 44 Regal Way

iy Sterte iy ity Sterre Zip
Cranston RI ’ 02921 : Cranston RI 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [l FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Nanne T Irector Nenme

Michael P. Tasca i Susan M. Tasca

Strvet Addefrosy  Streot Advdress

44 Regal Way { 44 Regal Way

iy Steate A iy Stete Zifs
IBOSON e J Rl J 02921 e [Cranston IR' ......................... 02921,
Divechnr Name é IHrector Nepwe

Strvet Adediess ; Streef Adddress

iy Steree: Zifs iy Stette Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSULD SHARES — I'HIS SECTION MUST BE COMPLETED

P . . . . . . . Niember of Sherres CletsssSerien Per Vabiee
This information is currently of record in the Office of the Secretary of 7 Sheres SESCres it

State. Changes require an additional filing. See Section @ of 650 Common None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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,

B FILEL m

Under penalty of perjury, [declare and affirm that | hiave examined this report.
including any accy, panying schedules and statements, ang that all statements

A g [ﬁ;m Orrect.
File Dare Q‘M / - 02 ‘7- /)
wr \ Signarure Date
Check No. \833L Michael P. Tasca

Print or Tepe Name
-_— .
Bl Fresident
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