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HOPE!

Non-Profit Corporation Annual Report for the year:

Filing period: June 1 - June 30

2016

State of Rhode Island and Providence Plantations

Department of State - Business Services Division

F 148 W, River Street, Providence, Rhode Island 02904-2615
F' Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.sos.ri.gov

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

1. Entity 1D Number

2.-Exact name of the Corporation ;-

26347

Highland Memorial Park

3. State of Incorporation

4. Brief déscription of the character of business conducted in Rhode Island

RI Cemetery and Memorial Services
5. Pincipal-Office Address City State Zip
1 Rhode Island Ave. Johnston RI 02919

6;:ListALL officers (names and addresses)

Check the. box to indicate an attachment [}«

Presigent Name

oseph R. Swift

Vﬁ; Pre{{ggrll_tl gsme

S"e‘imﬂ?{%ﬁe Island Ave.

Street Address

Clty Johnston Sﬁtf 6&919 Ciy State ZP
22611 Brush %??i_n;; e Yeaw

Sref Afede Island Ave. Sfeﬁédd e Island Ave.

CityJohmston Stﬁtf %5919 (,:jlohnston Stfgtf 6%919

7 i.:lst ALL directors (names and addresses). Rl Corporatlons MUST list at Ieast THREE irectors.

- _Check the box {0 indicate a an attachment Kl

D're%f?rld L. Gates

Director Name

Joseph R, Swift

S"eTAﬁT{gﬁe Island Ave. Sltm%ggir?slsland Ave.

“Y Johnston Slﬁtf 6%919 cz'ltohnston StRatf :85919
D'reﬂdgggil Brush %:g%g)’fqafe Yeaw

SmTAﬁT'loée Island Ave. mﬁtﬁgggsslsland Ave.

CityJohnston StIa{tIe %)ip2919 ?}%hnston Stlglf 02919

'Istér‘éd Agent’f 'Rhode Fstand This information is curently of record in the Department of State. Changes require filing Form 641,

p ‘ l;ium ! declare and affirm that | have examined this report, including any accompanylng schedules‘and
statements, am?;fthat afl statements ‘contained herein are true and correct.

This report must be ‘signed by either the Pros:dent, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Rapresentative, Reoeaveror Tmstee :

Name of Officer/Authorized Representative
Joseph R. Swift, President

Date

6/17/16

Form No. 631
Revised; 2016

138381-39-1136167

BY

Signature of ized ative
A_ Wﬁ%‘ SIGN DOCUMENTY HERE
.

FILED

JUN 20 2016
A16d




gﬁgltlamj Cmemorial C@ aré

| RHODE ISLAND AVENUE JOHNSTON, RHODE ISLAND 02919%-2120

(off Geo. Waterman Road)

(401) 231-9120
Fax (401) 232-7510

ATTACHMENT: ADDITIONAL DIRECTORS

Linda Abatecola
1 Rhode Island Ave.
Johnston, RI 02919

Theodore Richard
1 Rhode Island Ave.
Johnston, RI 02919
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