SR State of Rhode Island
N if and Providence Plantations
=% Office of the Secretary of Slate
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Filing Period: June 1 - June 30 - Filing Fee: $20.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIC
*MW%RI.GL 7-6-94, each corporation failing er reficing to file its annual veport within the time prescribed by low (RILG.L. 7-6-91) is subject to &

Providence, RI 02904-2615
(VA8

1. Corporate I No. 2. Manne of Corporation
29926 Pleasant View Cemetery Company
) i ” 4. Corpornitie address i Rbode Idand - Street . Gy, &
3. Suate of Ioor i &/5 30 Frazier Lane|™Tiverton 62878
|Rhode Island | Church Boa
5. Foreigm corpovation. Enter principal office address City Sate | Zip
6. Brief’ Description of tbe characier of the affiiirs which are actualy conducied in Rbode Fsland
Cemetery
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT; [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nanw
Marion Warren Naone
Street Address Street Advdress
1402 Crandall Road
City Stare Zp city  State Zip
Tiverton RI 02878
Secretary Name Treasurer Name
None Sherrill Estes
Sireet Address Street Address
30 Frazier Lane
Chy Stase Zip City State Zip
Tiverton RI 02878
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
YHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.LG.L 7-6-23
Director Nemme Direxctor Neme
Milton Estes Edmond Joyce
Street Address Street Address :
30 Frazier Lane 64 Forand Lane _
City Sare Zip City Siate Zip .
Tiverton RI 02878 Tiverton RI 02878
Director Name Direcior Name
| Raylene Riley
Street Address 7 Street Address
911 Crandall Road )
i Stcte Zip City State Zip
Tiverton RI 02878
9. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-73

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, { declare and affirm that | have examined this
report, including any accompanying schedules and statewients, and that all
stalements contained herein are true and correct.

M / 5/10/12

Signature of Officer Date

Sherrill Estes
Prins or Type Name of Officer
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Treasurer
Title of Officer
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