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State of Rhode Tsland
and Providence Plantations

% ~%  Office of the Secretary of State
PE.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralplh Mollis, Secretary of State
Corparations Division

148 W. River Street
Providence, RI O29004-2615
4071.222 3040

2012

Filing Perfod: January 1 - Mar:::h 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.L. 7-1.2-1501(c). each corporation failing or refusing to file its annual report within thirty (30) days afer the time prescribed by law (RIG.L. 7-1.2-1501(ced)) is

subjece 1o a penalty fee of $25.00.

1. Corparate 1Y No. 2. Name of Corpioration

16892 HILL FUNERAL HOME, INC.

3. Street Address Principal Business Qffice

822 MAIN STREET

ity Sterfe

EAST GREENWICH RI

Zip

02818

4. Business Phone No. 5 State of Incorporation

884-9222 RHODE ISLAND

6. Brief Description of the Churacter of Business Conducted i Rhode sl

FUNERAL HOME

Presidert Name

DEBORAH A. RUNSHE

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

1 Vice President Neme
.

! BETSY M. HARRIS

Strest Adlclress i Streel Adedress

822 MAIN STREET i 822 MAIN STREET

City Siezte Zip s ity Steite Zif
EAST GREENWICH RI 02818 : EAST GREENWICH RI 02818
........... e e T T TN RO VOUURY RO U
Secretary Name s Treasirer Name

BETSY M. HARRIS : DEBORAH A. RUNSHE

Street Address E Street Address

822 MAIN STREET : 822 MAIN STREET

City Stete Zip Doy State Sip
EAST GREENWICH RI 02818 : EAST GREENWICH Ri 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

9. SHARES AUTHORIZED

Director Name 3 Divector Name

DEBORAH A. RUNSHE i BETSY M. HARRIS

Street Address i Street Address

822 MAIN STREET : 822 MAIN STREET

City State Zip E City Stute Zip
EASTGREENWICH  IRL........ 02818.. L EAST GREENWICH IRL........ 02818

P MO ererveredisireiinna, [TTPITTI 2 tesirasssiannes st :‘;’::;r;z.e ........... L LT PPN A N
Street Address P Street Adiress

City Stente Zip Ciy Steite Zip

tervrrrngrans

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

200

Cluss/Sertes

COMMON

Par Vulne

NONE

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.

File Date o
Check No,

o e (AT

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
les and statements, and that ail statlements

including any accompanying sche;
con"efl in are fue Ahd L. i
79/ i /'/30/07«4/}'-
Signature s D/te /

DEBORAH A. RUNSHE

Print or Type Name

President
Title

Form 630 Rev. 08/08



