T
E‘/‘“ﬁ% State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Divisior
T of thes Corans . 148 W, River Streey
Tt Office of the Secretary of Siate Providence, RI 02904 2615
401,222 3040
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.

* In accordance with Ri €L 7-1.2-150] (e). each corparation fatling or refusing to file jis annual report within thiry (30) days after the time preseribed byl (RIG.L, 7-1.2-15011 cerd)) is
subject o a penalty fee of $25.00,

1. Corporate 1§ No. 2 NMame of Corporation
2105 BAYSIDE CREMATION SERVICES, INC.
3. Street Address Privieipal Bisiness Office City Stafe Zify
822 MAIN STREET EAST GREENWICH RI 02818
4. Business Phone No 3. State of Mcorporation
884-9222 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode fslad
CREMATIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name E Vice Presicdlent Nume
DEBORAH A. RUNSHE : BETSY M. HARRIS
Street Address U Streer Address
822 MAIN STREET i 822 MAIN STREET
City State Zifs L Gity State Zitr
EAST GREENWICH RI 02818 : EAST GREENWICH RI 02818
03‘;:';—-&;;;’;:;\;‘;;):; ------------------------ deveraansssaan drreesasna ”“""“.““.-“ ----------- ;'7,'.};{;;[";;;‘;\‘,;;';;&; ------------------------------------------------------------------------- trare
BETSY M. HARRIS : DEBOCRAH A. RUNSHE
Street Address . Street Address
822 MAIN STREET : 822 MAIN STREET
City State At : Clity Steite: Zipy
EAST GREENWICH RI 02818 : EAST GREENWICH RI 02818
S.ZNAMES.'AND ADDRESSES OF THE DIRECTORS: x” BCX FOR ATTACHMENT) L—_i FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Nare
DEBORAH A. RUNSHE i BETSY M. HARRIS
Street Addlress i Street Address
822 MAIN STREET : 822 MAIN STREET
City Steite Zips Loy Stute Zip
EASTGREENWICH IR 02818 ........... GEASTOREENWICH | RI o, 02818 ... -
Director Name —rimmmmmmmmmessensecfiasesnessne ‘ Lirector ;\-’a.me ...........
Street Address ; Street Address
City Stcite iy _ City Steite Zify
9. SHARES AUTHORIZED ) : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Newmaber of Shares ClasySeries P Value
State. Changes require an additional filing. See Section 9 of 200 COMMON NONE
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 I have examined this report,
including apy accompanying sg Eyand statements, and that all statements

FILED cont n are trye/an , 3//}2&/}——

. : -' Signature Ve ué
EB 06 2012 - Signat bk S
_.F : 0 - S | DEBORAH A. RUNSHE

Print or Type Name

. ' ' ' - President
FOR SECRETARY OF STATE USE ONLY Tidl
e

File Date

Check No.

By:

Forin 630 Rev, 08/08



