RI SOS Filing Number: 201692497400 Date: 02/16/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

I8 W. River Street, Providence, Rhode Island 029042615

&&i Phone: (401) 222-3040 ~ Email: corporations@ sos.ri.gov ~ Website: wivw sos.5i LoV

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: January * - March 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enlity ID No. 2. Exactname of the Corporaton
42741 RGH Holding Company
[ 5 Eddy Street West Warwick RI 02893

5. State of lncarporation
Rhode Island

4. Business Phone No.

| 401-821.8484
£ Brief descriplion?the character af busiiezs ccnduc!ﬁg-irﬁhode lsland
embalming, direction and furnishing of services for deceased human beings, funeral home

3. Principal office address T o 'City - JS'Eate ‘Zip
J

e j‘!
|

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) o -
Fresident Name Vice-President Name

R. George Henauit Elizabeth Henault
SteelAddress T T Street Address T T
5 Eddy Street 5 Eddy Street
Gty T  Tepae T Zp T ciy _ T stae T Zg T
West Warwick Rl 02893 West Warwick RI! 02893
Secrelary Name Tt [ Treasurer Name ~ T T T T e
Elizabeth Henault i R. George Henault ‘
Street Address T T e o Iszrub{i\dd;'ébs ' T T o
| '5 Eddy Street | 5 Eddy Street |
Ciy T g zZp ic:}"iy - T T sae T T lzip 77 J
West Warwick RI 02893 | West Warwick [ RI i J.
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X BOX FOR XTFAI:T{ME_:&_‘)’_"@:': T T
Director Name Director Name |
R. George Henault Elizabeth Henault l
Street Address Slreel Address S
5 Eddy Street 5 Eddy Street :~;’
City B State Zip ey o T Tsae T J
| West Warwic RI 02893 West Warwick [|Rl :
mir'e_ct&ﬂa?ﬁ?é T e e | Director Name S T
Steel Addrass T T T iSteet Address
i |
Jb’igf T T T Tz T ""7,[6i:y"""" T Hstae lzim 7 i !
o 1 __ ]
9. SHARES AUTHORIZED ]10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) | o
I NUMBER OF SHARES CLASS/SERIES ) PAR VALUE )
This information is currently of record in the Office of the Secretary f._..._, S T R N

of State. Changes require an additional filing. |
See Seclion 9 of instruction sheet, |
|
Thts roport must be executed on bohaif of the corporation by an authorized representative. If the corporation is in the hands of a recover or trusice.
this report must be executed on bohalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined

File Date S this report, i ding any accompanying schedules and staterents,
D and that temen i
Check No ___ FILE . _

are true and correct.
2

i e rT:EfD 16 2016 S‘:ﬁétuft‘ (.Jf.;'\uh‘ o g é’

FOR SECRETARY OF STATE USE ONLY ,] w@ 7!3.____(5_99(96;_}.! ?03_9__|_t_ e
e R s LO Print or Type Name of Authorized Representative

BLV\‘P"

100 } commaon none I’
|

By: wonized I%‘é-;-)re.aenlah-\;e

132500-2-1097549
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