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Non-Profit Corporation Annual Report for the year:

Filing period: June 1 - June 30

2016

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Corporation

61364 RHODE ISLAND CEMETERY ASSOCIATION
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island
RI DISCUSS AND ACT ON ISSUES COMMON TO THE CEMETERY INDUSTRY IN RI
5. Principal Office Address City State Zip
ONE RHODE ISLAND AVE JOHNSTON RI 02919

6. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name

Vice-President Name

WILIL.TAM CAIDWELL MARY DOUGIAS
Street Address Street Address
585 BLACKSTONE BLVD. 100 HARRISON AVE.
City PROVIDENCE State RY ZiP 02907 | % WARWICK State py ZiP 02888
Secretary Name Treasurer Name
LINDA D. MANUPPELLI LLINDA D. MANUPPELLI
Street Address Street Address
ONE RHODE ISLAND AVE ONE RHODE ISIAND AVE.
% JOHNSTON et pr |%P 02919 | ™ JoHNSTON Sate g1 |®* 02919

7. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Director Name

GEORGE BOARDMAN, PAST PRESIDENT ENZLY. _RAMSAY
Street Address Street Address :
938 1. ONSDALE AVE. PO BOX 407
Ci State Zi Ci State Zi
Y CENTRAL FALLS RI | “"02863 rISTOL RI_ | 02809
Director Name Director Name
DAVID RAPQOSA THOMAS  ROGERS
Street Address Street Address
80 ST. MARYS DRIVE 80 EVEREIT ST,
City State Zip Cit State Zip
CRANSTON RI 02920 | PAWIUCKET 02861

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

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

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

159

Name of Officer/Authorized Representative ) Date
Arnbd b MHCOPPELy 5-19-1&
Signatur Oﬂ‘ cerlAuthonzed Representative
AN > [( e (. SIGN DOCUMENT HERE _
JuN 03 2016
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