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State of RhOdC Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

;-gﬁ‘; i~—1  Qffice of the Secretary of State pmwdmz,&;:f{oifrggffgﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 101.222.3010

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

* In accordance wish R1G.L 7-1.2-15010e), each corparation fasling or vefusing 1o file its anmvuatl report within thirty (30) days afier the time preicribed by law (R1.GL, 7-1.2-1501(ccd)) is
subject to a penalty fee of $25.00,

. Comporate 11 No. 2, Name of Corporation
82429 CARPENTER-JENKS FAMILY FUNERAL HOMES, INC.
3. Street Address Principal Business Office City Stale 2ip
659 EAST GREENWICH AVENUE WEST WARWICK Ri 02893
4. Busintess Phowe No. 5. Sarte of mcorporation
401-826-1600 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted in Kbodv island
TO OWN, OPERATE AND MANAGE FUNERAL HOMES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neone § Vice Presideni Name
CRAIG W. CARPENTER i H. WILLIAM CARPENTER & STEPHEN E. CARPENTER
Street Address t Street Address
659 EAST GREENWICH AVENUE : 659 EAST GREENWICH AVENUE
City Stare Zip : City State Zip
WEST WARWICK RI 02893 - WEST WARWICK RI 02893
--5;‘:(-’;)};,'-”;::‘:‘(;;?;‘; ------------------------------ thbdberaarannnnsnrdi v RN naa A B E N s thhevrra E--:,:;(;[l;;t;;;c;\;‘;’;;e- ------ ¥bbiagnennrnnedarrrritarennnasanrrianas #rsvidrcncrnnennarannrtirrrsnnnnnns
SANDRA MATRONE MACK : CHRISTOPHER J. DIIORIO
Strevt Address E Street Address
301 PROMENADE STREET : 659 EAST GREENWICH AVENUE
City Stette Zip i City State Zip
PROVIDENCE RI 02908 : WEST WARWICK RI 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane ¢ Divecior Nume
NONE : e
Street Address : Strevt Address :f:
City Is:m« ‘ Zip City Is:m« Iz:p g AT
........................ vrovrrraaasansadissisnnniiaiiiistrrrrsrndrrsiitererrtissiinsiran st radran e raerarrrerarassunnrrrannssrssiasshararrrerenirinarancnnssrennesboniessasssl eayriehe
Lhrector Name t Director Name (894 o o ki
H " s
Street Address § Streot Address = SN :_ :
City Stete Zip f City Stote Zify ~ <§-
H (73]
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 | ™7 of Shares ClassSories Par Value
State. Changes require an additional filing. See Scction 9 of 487.50 COMMON $1.00
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,

inciudipg any accompanying schedules and statements, and that all statements
contajhed herein 35g te and corre
File Date W ‘Q/ 7// L
Ld Lal
ignature Date

Check o —FEB— 08— SANDRA MATRONE MACK
By: gd " [‘Z Zﬁ é O Print or Type Name
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