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a/ = Office of the Secretary of State - Division of Business Services
i 3 148 W, River Street. Providence. Rhode 1siand 02904-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - 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 Eatity 2. 2. Exact name of tha Corporation
Té‘gah WATSON FUNERAL HOME, INC.
*350 Willett Avenue Elst Providence e Woo1s

5R?§ate of fgforporatian

4. iness Ph No.
433430 7 ode Island

8. Brief description of the character of business conducted in Rhode island

Funeral Home

7. ST ALL OFFICERS {NAMES AND ADDRESSES] (!

President Name
illiam R. Watson

Viee-Prasigspt Name
William R. Watson

Sg %% W?Ir%ﬁ Avenue S:?&Sf Wﬂieesﬁ Avenue

. - - =
C@’ast Providence Jslzﬁte Z('15’291 5 CI’i%st Providence Sﬁafe IiZ('1)U29‘15
SHiiitam B Watson ATt B Watson
SE%% %{?Wes?t Avenue Sggﬁ W?ﬁ%sﬁ Avenue
CiE’ast Providence Sﬁ © ‘263291 5 : Cgést Providence Sﬁie Z8291 5

9 LISTALL DIRECTORS {NAMES ANDADDRESSES) (0 BOX FOR ATTACHMERNTY |
Director Name

Director Name
William R. Watson

Street Street Address

Add
350 Wilrl?ast? Avenue

G S Zi Cit Stat 7
Ehst Providence Kie 62915 ity ate ip

Director Name

Director Name

treet Address Street Address
City State Zip City State Zip
10. SHARES ISSUED (X" BOX FORATTACHMENT)| |
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information is currently of record in the Office of the Secretary 400 Common No Par Value

of State. Changes require an additional filing.
See Section 9 of 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 trustes,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,

and that all statements containgd herein are true and correct.

’ , .
FILEYT o A Kl -k
| ~ 4 Signature of Authorized Reg{resentative Date
William R. Watson, President

E‘EB 1 6 2015 Print or Type Name of Authorized Reprasentative

Farm No. 83¢

Ry i980L 9229 Flosse7 K L ’3’:}9,07
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