TRROTE
e = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
- - . e {00 Nortly Main Stree
N2 ( 2 2 'r ) il
Office of the Secretary of Stale Providerce. R 029031335
s Matithew A. Brown, Secretary of Stale 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporeate 1D N, 2. Nevme of Corproration
12203 Smith-Mason Funeral Home, Inc.
3. Street Address Principal Business Office City Stte Zip
398 Willett Avenue Riverside RI 02015
4. Business Phone No. 3. Stute of Incorporation G, SIC Code
(401) 433-2300 RHODE ISLAND 8582
7. Brigf Description of the Chearacter of Business Conducted in Rhode Iland
UNERAL HOME
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neame : Vice Presidlent Name
Robert E. Mason : James R. Melia
Sn‘vg Adedress i Street Address
Ledge Road i 9 Tke Street
Cin Sterie Zip Gty Skite Zip
Barrington RI 02806 i Cumberland 7 RI 02864
Sycre.’mj:.\-'mm o Trea_\urc F Nenie ) '
Mark E. Mason §Robert E. Mason
Street Adedress * Streer Address
6 Ledge Road : 6 Ledge Road
oy Stette Zipy City Steite Zip
Barrington RI 02806 i Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMEN_T) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Naie Soopiemxx Vice President
! May Z. Smith
Street Adelress v Street Address
: % 6 Ledge Read
iy Steite Zip T Ciry State Zip
Barrington RI 02806
Director Name Dmczw Nerne
Street Adedress : Streot Address
City Sterty Zip E Ciry State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) N T 11 SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Numher of Shares Cletss Series Pur Velue Numher of Shares Class/Series Far Yulne
350 $300.00 PAR VALUE, 500 NO PAR VALUE 140 Preferred 6300, 00
230 Common - - - -

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

' }IIN I “III II II lm lll Under penalty of perjury. I declare and affirm that I have examined this report,

mcluding any acaompammw schedules and statements. and that all statements
containgg e and corregt

Fide Lte ]!I;L JC)‘;- AAJ//;fogﬁ:%f_ cf,ﬁ%/"ﬂperﬂ //;ad&)'
o =
Check o : S b £ asers

ﬂ/)-ﬂ' Print or Tvpe Name of Officer

" W .l T

FOR SECRETARY OF STATE USE ONLY
Title of Officer

By:

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Divisic

- 100 North Main Strec
Office of the Secretary of State Providence, Rl 02903-133

Matthew A. Brown, Secretary of State 401.222.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 «  Filing Fee: $50.00
{(FORM MUST BE TYFED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
12203 Smith-Mason Funeral Home, Inc.
3. Street Address Principal Business Office City State Zip
398 Willett Avenue Riverside, RI 02915
4, Butsiness Phone No. 3. State of Incorporation G. SIC Code
(401) 433-2300 RHODE ISL AND 8532
7. Brief Description of the Character of Business Condiicted in Rbhode Island
FUNERAL HOME
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) i D FILL IN SPACES BEFORE USING ATTACHMENTS '
President Name * Vice President Name
Robert E. Mason : May Z. Smith
Streer Acldress i Street Address
6 Ledge Road i 398 Willett Avenue
Ciry State Zip D Ciy Stare Zip
Barrington RI 02806 :  Riverside, RI 02015
SP(.rem!’l, e S P A cesvrarrrranrenes ‘Tream pee e PPTTIN DTS PO PP
Robert E. Mason Charles A. Mason
Street Address i Street Address
6 Ledge Road : 398 Willett Avenue
City State Zip . City Sate Zip
Barrington RI 02015 : Riverside RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS =~
Director Name + Director Name
Street Address . Street Address
ity ] Srate ‘ Zip : Ciry l State Zip
pseaenniesennt e S N chmr\am{ ..... S e
Street Aclddress E Street Address
City State Zip L ciy State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] * " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassiSeries Par Talue Number of Shares Class/Series Par Vafue
350 $300.00 PAR VALUE, 500 NO PAR VALUE 350 Preferred $300.00
345 Common NPV

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

II'IJ |||| ”I’I ”I“ IIIII ‘ ” l", Under penalty of perjury, I declare and affirm that I have examined this repo

x 1 2.2 0.2 4 incleding any accompanying schedules and statements, and that all statemen
) contain gin are true and correct.

Fite Date l"' I (__g“'(')(‘\ 47 Qiten—— jan. 13 2004
o o 7 ] o Lo (’ o Signature of Officer Daie
Check No. ____{{ ] | w Robert E. Mason President/Secretary
B - ' %_( o L Print or Type Name of Officer

A3 . .

FOR SECRETARY OF STATE USE ONLY -
. . Title of Officer

Form 630 Rev. 12/03



.

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

-
-
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: January 1-March 1 =

(FORM MUST BE TYPED OR PRINTED IN BLACK])
1. Corporate ID No, 2. Name of Corporation

12203 Smith-Mason Funeral Home, [nc.

3. Street Address Principal Busiress Office

8 Willett Avenue

4. Busi';;e s Phome No.

433-2300

7. Brief Description of the Character of Business Conducted in Rhode [sland

Funeral Home

5. State of Incorparation

RHODE [SLAND

Edward 8. Inman, III, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Robert E. Mason

Street Address

6 Ledge Road
City State Zip
Barrington, RI RI 02806
Secretary Name
Robert E. Mason
Street Address
6 Ledge Road
City State Zip
Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name
Street Address
City . State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares

350 $300.00 PAR VALUE, 500 NO PAR VALUE

Class/Series Par Value

City State . Zip
< "RI 0
East Providence 6 SIC S
8532
Vice President Name
May Z. Smith
Street Address
398 Willett Avenue
City State Zip
Riverside RI 02915
Treasurer Name '
Charles A. Mason
Street Address
398 Willett Avenue
City State Zip
Riverside RI 02915
FILL IN SPACES BEFORE USING ATTACHMENTS ;
Director Name
Street Address
City State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value
350 Preferred $300.00

345 Common NPV

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

= (YN

* 1220 3 *

WA

Check No.: 'a Oa; % (j
U

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, inciuding any accompanying schedules and statements, and

that all statements contained herein are true and correct.

T tetr Jan.14, 2003

Signature of Officer Date

Robert E. Mason

Print or Type Name of Officer

President/Secretary

Title of Officer

= 5 Form 630 12/02



STATE OF RHODE ISLAND B e e oo
AN D PROVIDENCE PLANTATIONS 100 Naorth Main Street, Providence, RI 02903-1335
Office o'f the Secretary of State 401-222.3040
. 2002 STOP
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACKJ
L. Corporate 1D No. 2. Name of Corperation
12203 Smith-Mason Funeral Home, Inc.
3. Street Address Principal Business Office City State Zip
398 willett Avenue East Providence RI 02915
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
433-2300 RI 8532

7. Brief Description of the Character of Business Conducted in Rhode Island

Funeral Home _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Robert E. Mason May Z. Smith

Street Address Street Address
6 Ledge Road 48 Village Drive

City State Zip City State Zip
Barrington RI 02906 East Providence RI 02915

Treasurer Name

Charles A. Mason

Secretary Name

Robert E. Mason

Street Address . Street Address
6 Ledge Road 308 Willett Avenue

City State Zip City . State Zip
Barrington RI 02806 East Providence RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS -

Director Name Director Name

Street Address Street Address
City State Zip City State Zip

Directar Name Director Name

Street Address Street Address

City State Zip . . City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) _ ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
350 Prefered $300.

350 @ $300, 500 nmo par
245 Common NPV

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

Under penalty of perjury, I declare and affirm that I have examined
this report, including anv accompanying schedules and statements, and

File Date: (j// ?/0 ’2_/ . 2002
. Lt gee~——""_" Mar. 15, 200
Check No.: /g 7 é ? Sighiature of Officer Date

Robert E. Mason President/Secretary
s %@ Print ar Type Name of Officer
Y e

Ll
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
&= 5 Form 630 1204



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

4

-
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

12203 Smith-Mason Funeral Home, Inc.

3. Street Address Principal Business Office

398 Willett Avenue

4. Business Phone No.

433-2300

7. Brief Description of the Character of Business Conducted in Rhode Island

Funeral Home

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Robert E. Mason
Street Address

6 Ledge Road

City State Zip

Barrington RI 02806

Secretary Name

Robert E. Mason
Street Address

6 Ledge Road

City State Zip

Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name
Street Address
City State Zig
Director Name
Street Address

City State Zip

'10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

350 @ $300, 500 NO PAR

Class/Series Par Value

3, State of Incorporation

RHODE ISLAND

City State

East Providence RI

Vice President Name

May Z. Smith

Street Address

48 Village Drive

City State

East Providence RI

Treqsurer Name

Charles A. Mason

Street Address

308 Willett Avenue

City State

Riverside RI

Director Name

Street Address

’ City State

Director Name

Street Address

City State

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Series
350 Prefered
245 Common

FILL IN SPACES.BEFORE USING ATTACHMENTS

Corporations Divisior
100 North Main Street, Providence, RI 02903-133¢
401.222-304(

02915
~g55¢°

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02915

Zip

02915

Zip

£Zip

Par Value

$300.00

NPY

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

*x12203 »

GG/

File Date:
Check No.: / & %'O
By: &

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that T have examined

this report, including any_accompanying schedules and statements, and

that tements cofitai
baiey pX

igndture of Officer
Robert E. Ma'son

pd herpin are frae 1md snrred

Feb. 23, 2001

Date
President/Secretary

Print or Type Name of Officer

Title of Officer

Form 630 12/00



STATE OF RHODE ISLAND James R. Langevin, Secretary of Stat
AND PROVIDENCE PLANTATIONS . Corporations Divisior
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133)
. 401-222-304(
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 siop
Filing Period: January I-March 1 + Filing Fee: §50.00 INSTRL L I0NS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
_ 12203 Smith-Mason Funeral Home, Inc.
3. Street Address Principal Business Office City State Zip
398 Willett Avenue East Providence RI 02015
4, Business Phone N¢. 5. State of Imcorporation §. SIC Code
433-2300 RHODE ISLAND 8532

7. Brief Description of the Character of Business Conducted in Rhode Istand

Funeral Home
8. NAMES AND ADDRESSES OF THE OFFIC_ERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert E. Mason May Z. Smith
Street Address Street Address
6 Ledge Road 48 Village Drive
City State Zip City State Zip
Barrington RI 02806 East Providence RI 02915
Secretary Name Treasurer Name
Robert E. Mason Charles A. Mason
Street Address Street Address
6 Ledge Road 398 Willett Avenue
City State Zip City State Zip
i 2816 . .
Barrlngton, RI 028 Riverside RI 02015
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 1. SHARES ISSUED {“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Share.s Class/Series Par Value Number of Shares Class/Series Par Value
350 @ $300, 500 NO PAR 350 _ Prefered $300.00
245 Common NPV

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

L]
|| I"II‘ || II ‘I II Under penalty of perjury, I declare and affirm that I have examined

* 1 2 2 0 3 * this report, including any accompanying schedules and statements, and
thar alf statemcents contained herein are true and correct.

{/:;gigiifj;‘#:zz;/;;uﬁ””’, £%/éiﬂ/éé

File Date:
Sig{ature of Officer Date

Check No.: \ S&c}j .
Robert E. Mason President/Secretar

( M- Frint or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Farm A3 17166



S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS _ Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State

»

-
+»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March I =+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
M1 Corparate D No. " T2 Name of Cnrparatmn
12203 Smith-Mason Funeral Home, Inc.
"3.Street Address Principal Business Office a0 R T
P08 Willett Avenue East Prov1dence RI 02015 !
14 “Business Phone No. 5. State of Incorporation 6. $IC Cade i
433-2300 Rhode Island 8532 |

L7 Brief Description of the Character of Business Conducted in Rhode Island ) o S e e e i
i Funeral Home i
! 8 NAMES AND ADDRESSES OF THE ‘OFFICERS (“x” BOX FO.R ATTACHMENT) FILL lN_sPA_CES BEFORE USING A'ITACHMENTS

res:dent Name che Pres:dent Name

_ Robert E. Mason May Z. Smlth
. StreetAddress . . . . ‘Street Address T
0 Ledge Road 15 Hanson Road 5
iy / e 2 . o T R :
Barrington R I 02806 Barrington RT 02806
; SecreraryName . S TreasurerNume Y ’ S e ‘
] Robert E. Mason : Charles A Mason
i Streer Aa;:'r_es_s o . o ’ . Stmet Address ’ - - -
¢ Ledge Road 398 Wlllett Avenue
oy ' CStare zp city " state Czip
‘ Barrlngton R I 02806 . Riverside RI 02915
AMES AND ADDRESSES OF THE DIRECTORS (*X? BOX FOR ATTACHMENT) . ' FILL IN SPACES BEFORE USING ATTACHMEN
: Dlrecror Name Drrfrtor \ame
: Streei A.ddress ) . Street Addre.ss
city State Zip ' City State Zip
: Director Name . ' Director Name ’
" Street Address o ' '  Street Address -
e T T e o e e i

0. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) " "'-"11, SHARES ISSUED (X" BOX FOR ATTAGHM
Number of Shares Class/Series Par Value Number q_f 5ﬁare§ o Class/Series Par Value o
350 @ $300, 500 NO PAR 350 Prefered ~ $300.00
245 Common NPV

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

*+ 1 2 2 0 3 Under penalty of perjury, [ declare and affirm that I have examined

this repOoft, ifcluding any acco
L{/’ that L1 fatfoheats rontaing: |
a‘/pl i
File Date: / ’
Check No.: ' I 61’ q y

By
- v -
FOR SECRETARY OF STATE USE ONLY lreasurer
Titie of Officer

anying schedules and statements, and

credr arp tron and rorrpet

Signa

ate
Charles A. Mason Treasﬁrer

Print or Type Name of Officer




James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

TATECH7RHODEISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

T

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR EB

Filing Period: January 1-March 1 » Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK}

1 Corpfifda No.

> ¥mith-iason Funeral Home, Inie.

3. Street Address Principal Business Office City ) State Zip
308 Willett Avenue Riverside RI 02915
4. Business Phone No. 5. Sﬁﬁgsﬁ Oéatmn 6. SIC Code
LAND 8532
(401) 433-2300
7. Brief Description of the Character of Business Conducted in Rhode Island
Funeral Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
Robert E. Mason May Z. Smith
Street Address Street Address
6 Ledge Road 15 Hanson Road
City State Zip City State Zip
Barrington RI 02806 Barrington RI 02806
Secretary Name Treasurer Name
Robert E. Mason Charles A. Mason
Street Address Street Address
6 Ledge Road 308 Willett Avenue
City State Zip City State Zip
Barrington RI 02806 Riverside RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
none
Street Address Street Address
City State City State Zip
Director Name Director Name
Street Address Street Address
City State City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSUED SHARES
Nuwmber of Shares Class /Series Par Value Number of Shares Class/Series Par Value
350 Prefered $300.00 350 Prefered $300.00
500 Common NPV 245 Common NPV

This report must be signed im ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste:
* 1 2 2 0 3 =*

e 20 Y
o MU
N (02

FOR SECRETARY OF STATE USE ONLY

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.

m‘fl)w 2/ 2, //“

Sigﬁ'ature of Officer i Date

Robert E. Mason
Print or Type Name of Officer

- President/Secretary

Title of Officer

2/27/98

Larm 21 12 /04



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

+

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 = Filing Fee: $50.00

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:

PLEASE RL
INSTRUCTIONS

L1LTORI
COMPEERTING

(i MUST BE TYPED IN BLACK) THIS LORM
1. Carporate ID No. 2. Name ef Corporétibn o
12203 Smith-Mason Funeral Home, Inc. _
3. Street Address Principal Business Office City State Zip
398 Willett Avenue _ _ - ~ Riverside RI 02015
4. Business Phone Ne. 5. State of Incorporation 6. SIC Code
(401) 433-2300 _ RHODE ISLAND 8532
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Funeral Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) =~ .
President Name Vice President Name
Robert E. Mason May Z. Smith
Street Address Street Address
6 Ledge Road 15 Hanson Road
City R State Zip City . State Zip
Barrington RY 02806 Barrington RI 02806
Secretary Name Treasurer Name o
Robert E. Mason Charles A. Mason
Street Address . . Street Address
6 Ledge Road | _ 398 Willett Avenue o
City . State Zip - City State Zip
Barrington RI 02806 . .
g Riverside RI 02015
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) S B R S
Director Name Director Name
5t Adress Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip ' City State ' Zip
10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT) : o
AUTHORIZED SHARES . I3SUED SHARES
Number of Shares Class/Series B Par Value Number of Shares ClassfSeries . Par Value
SEE NOTES 350 Prefered $300.00 350 Prefered | $300.00
500 Common NPV . 245 Common NPV

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

I

o Q/ 5// 77

Under penalty of periury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that 211 statements contained herein are true and correct

ngnatureﬂ? Officer Date
Check No.: /00 7‘?
© 7 Robert E. Mason
Print gr Type Name of Officer
By: //’t/
FOR SECRETARY OF STATE USE ONLY - Pres idenf/SPc'rs\fn Ty 2/3/07

Title of Officer



State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Strees
Providence, Rhode Island (2903-1335 « (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE OR PHINT N BLACK INK.

-"'I—'[-]‘OVRPORATE 0 NO N fz NAME OF CDﬂPOR_ﬂfﬁme‘ T T e - T B h -
12203 , Smith-Mason Funeral Home, Inc.
T STREET ADORESS PRINGIPAL BOGINESS OFFicE o CiTY - """:"S'Tﬁ'Eﬂ R 111
308 Willett Avenue Rlver51de : RI 02915
4 BUSINESS PHONE NG T """""'E"Sf'éTﬁT"E'fJ“F WEGRPGRATION, ™" = v e e e E SiCCDE T T T
i RHODE ISLAND
(401) 433-2300 i e o8532

7 BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDHETED 1N BHODE ESLAND 5

Funeral Service

PRESIDE " VicE pRESDENT RME

Robert E, _Mason " May Z. Smlth

STREET ADDAESS ™~ ST T Y S TRERT ADDRESS

6 Ledge Road 15 Hanson Road
v T G T gy T e e e
Barrington . RI 02806 _ Barrington _.RL . 02806

SECRETARY NaME " ’ ot : : - R ASURER NAME”
Robert E. Mason . Charles A. Mason

STREETADDRESS — a & e " STREFT ADDRESS
6 Ledge Road - 398 willett Avenue

Gy i TR CTTTTO O ERGeRE T T T Gy ST T GO0E
" Barrington f RI : 02806 ' Riverside _ RI ; 02915
' T bREToRNAME et

bHEcTO

Shnermibieess | B LTI
oy © O STATE 7 aecops T [¥ns S sarE T 21P cone”
DIRECTOR NAME ' S h o DIRECTOR NAME

STREETADDRESS ~ ~ ~ T T _ STREET ADORESS

1|-snAn__
AUTHUHlZED SHARES

L. Mwemorswees T desssmes TwRwUE 0 NwBRoESwES

__CLASS/SERES

350 ”_”“_Pr:refered o - $300.00 350 Prefered - $300 00

500 Commen NPy s ~ Common : NPV

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Recsiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, includi ny accompanying schedules and statements, and that

tained herein an ® and garrect
__.?"‘_l‘___:
41—V /‘%é‘i(m

File Date: ‘;'?‘/4/ T¢ : Sigfhature of Officer . S e

Check No: . . . .. g(")? . Rohert E. Mason

Print or Type Name of Officer
By: ('UO - President/Secretary 2/7/96
For Secretary of State Use Oniy Title of Officer Date

NFTACH ROTTNAM REENDRF QETHQNING FARLS AL sAAr




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

oy 100 North Main Street File Annually - Jan. 1 - March 1

\l/,* Providence, Rhode Island 02903-1335 Filing Fee $50.00

401-277-3040 Make Checks Payable to: Secretary of State
ch.2%85

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. 2

SO32205 1aan
Corporate 1D: . S . _ . Annual Report for the year:
5m1th—ﬁaﬁﬁn Funergl Home, Inc.
Name of Corporation: . . _ S
Business entity organized under the laws of the State of: _ Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [XX Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

. Brief statement of the character of business conducted in Rhode Island:
Phone ( )
Address and telephone of the pnncnpaf off ice of business entity in Rhode

Island (Pr§v1de street address - Not P.O. Box):
lett Avenue

East Providence, R T 02915

Funeral Home

Ph.t;me:‘( 401)& 433—2300

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Robert E. Mason 6 Ledge Road Barrington, R I 02806

VICE PRESIDENT . STREET ADDRESS CITY/STATE ZIP CODE
May Z. Smith 15 Hanson Road Barrington, R I 02806

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Robert E. Mason 6 Ledge Road Barrington, R I 02806

TREASURER STREET ADDRESS CITY/STATE Z1P CODE
Charles A. Mason 398 Willett Avenue Riverside, R I 02915

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZI? CODE
Robert E. Mason 6 Ledge Road Barrington, R I 02806

NAME STREET ADDRESS CITY/STATE ZIP CODE
Charles A. Mason 398 Willett Avenue Riverside. R I 02915

NAME STREET ADDRESS CITY/STATE ZIP CODE
May Z. Smith 15 Hanson Road Barrington, R I 02806

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING ¢Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series
350 Preferred 350 Prefered
500 Common 345 Common

Date January 24 19 95 7//5 = ; ? é{/

“Robert E. Mason

PRINT OR TYPE NAME OF OFFICER SIGNING

Form31  1/95 TITLE GF OFFICER SIGNING Secret ary

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: I the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

it GLLLd ddboa
HiGE . TR, TOWER.

=
-~
PROVIDENCE I 22203



Filing Fee $50.00
Payable tp: -
Secr aty of State

PLEASE | YFE OF FHINT Ly /7 - . 7 )

State of Rhode Island and Providence Plantations - rd
Office of The Secretary of State

L l‘\ll“l.l“ll:
~—  LLC: Sept. I - Nov. 1
CORP: Jan. | - March 1

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Q012805

Annual Report for the year:

Corporate 1D

1533

smith-Mason Funeral Home, InG.

Name of Business Entity:

Business eatity organized under the laws of the State of:Rhode Island

Federal Taxpayer Identification Number:‘__

For foreign entity, address and telephone number of principai otfice:

Y
Phone: } \

Address and telephone of the principal oftice of bus\ess entity in Rhode
Island (Provide street address - Not P.O. Box):

398 Willett Avenue
02015

Riverside, RI

Business Entity is {check one):
[X ] Business Corporation (See RIGL Chapter 7-1.13
[ | Professional Service Corporation {See RIGL Chapter 7-5.1}
[ 1 Limited Liability Company (See RIGL 7-16)

Narme, title and mailing address of contact persen to whom
communications may be directed:

John H. Reed III

270 Hosp. Trust Tower
Providence, RI (2903

Brief statement of the character of business conducied in Rhode lsland:
Funeral Service and related business

Phone: L 401y 433-2300

October 1. 1965

Date of Organization:

Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

ri
] CHIEF EXECUTIVE OFFICER OR E PRESIDENT (Check One) STREET ADDRESS CITYISTATE ZIP CODE
Robert E. Mason 6 Ledse Road Barrinston. RI 02306
[J CHIEF QPERATING OFFICER OR B VICE PRESIDENT | Chevk Cn2| STREET ADDRESS CITY/STATE ZIP CORE
Hay Z. Smith 15 Hanson Road Barrington,. RT Q2806
[[] CUSTODIAN OF RECORDS OR B SECRETARY 1Theck Onel STREET ADDRESS CITY/STATE ZIP CORE
Rebert E. Mason 6 Ledge Road Barrington, RI 02806
ﬁ CHIEE FINANCIAL OFFICER OR  [# TREASURER (Check Onel STREET ADDRESS CITY/STATE ZIP CODE
harla s home : . "
Cha s A, Maran A8 Meonmouth Dolve niveraide, BT 02515
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE 2IP CODE
NAME STREET ADDRESS CITYISTATE ZiP COBE
NAME STREET ADNRESY CITY/STATE ZIFCODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES 1SSUED AND QUTSTANDING (If Applicable)

NUMBER 750 Prefered NUMBER 350 Prefered
500 Common 345 Common
CLASS CLASS
SERIES SERIES
PARVALUEOR  Prefered $300.00 PAR VALUE OR Prefered $300.00
WITHOUTPAR ~ Common NPV WITHOUT PAR Common NPV
Date March 7. 1004 | By: %—W
) 7
Robert E. Mason Secretary
PRINT OR TYPE NAME OF OFFICER SIGNING -
TITLE OF GFFICER SIGNING
Form 31 /94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.

JOHM H. REID, IIIX
270 HOsR. TR, T
FROVIDENGE =)




To be filed annually between
January 1stand March 1st

Filing Fee $50.00
State of Rhode Falard and Pravidence Plemtations N
CORPORATIONS DIVISION el
190 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903
Corporate ID......ccccoovee QL IR0E e Annual Report for the year...... LOST s

First: The name of the corporation is..........................E;m.i.t_i.—;.-:gv.‘;ag,m-.;..{;L;_napg,-,i...H@f;;a.,....l;mc.._ ................

SECOND:
g,..and...Ass.Qcia.tﬁ:d...P.mc.ti::.aa.......

Turp: Character of business, briefly stated, 1S .......Euneral..Dj_tec.tin

Business address in Rhode Island .o.oovne: 3.9..8...Wil.l.?FP...&Y?EH?..EQ?.(AS..]..? ..............................................

(Attach rider if necessary)

directors and officers:
t, zip code)

gixTH: Names and addresses of 1ts
Address (including number, stree

Name Office
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Robert, B MBSOML_ e President ..6...L§.d.g9..fis>.aﬁ.i...Bﬂr.tingmn.,.._ﬁ.l ..... 02800 oo
May Ze SELER Vice President ..li..kl.a.nm,.B.%d...!&ar.r.i.ng.t..qn.,....ﬁl ..... 02800 o
Robert, Fo MASON oo Secretary oo Q..L@Qg@...ﬁ.o.a.d..B.a.rr.i.r.zg.t.qn.z...B.I..P.Z@.O.é ....................
Charles, An MASOM e Treasurer - 3_8...Mgn.mgu.t.h..D.r.i.\t.e...Riy.erﬁ.i.dﬁ.,.._ﬁl ..... 02915........
PAID
SEvENTH: Number of Shares authorized: o SF;::ezlal‘l‘Jtethat
€
FEB 1 B 1993 shares are without
No. of Shares Class Series par vaiue
350 prefered SEC'Y OF STATE $300.00
500 Common NPV
Ficut: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
339 Prefeored $300.00
345 Common NEV
Dated......,Eebr.uary...ll., .................... 19 93.....

2 At (€ mmaE AT

™



. To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Jlantations -

CORPORATIONS DIVISION Lo
100 NORTH MAIN STREET P

PROVIDENCE, RHODE ISLAND 02903 -
Corporate ID Annual Report for the year................ EERE

FirsT: The name of the corporation is

..........................................................................................................................................................................................................

SEcOND: It is incorporated under the laws of ............... .BROCE 1SLand

THIRD: Character of business, briefly stated, is.. Funeral Directing and Associated Practices .

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
................. Robert E. Mason . ... .. President .6 Ledge Road Barrington, R.I. 02800
................. May z, Smith  Vice President .15 Hanson Road Barrington, R.I, 02800
................. Robert. E. Mason.. ... Secretary ...0 Ledge Road Barrington, R.I.. 02800 . . .
.................... Charles A. Mason. ... ... Treasurer .38 Monmouth Drive Riverside, R.I1...02915.. .
SEVENTH: Number of Shares authorized: Par Value
or statement that
P A l D shares are without
No. of Shares Class Series par value
350 Prefered FEB 1 4 1542 $300.00
500 Comnon SEC'Y OF STATE NPY
EicutH; Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par vatue
350 Prefered $300.00
345 common NPY
Dated..........February. . 12,........... 19 .92.. ..Smith~-Mason.Funeral . Home., .INnC. e,
{Name of Corporation)

W T

(Report must be signed by an officer)

Form 31 1/85



To be filed 2nnually between
January Ist and March 1st

State of Rhode Jaland amd Providence Plantutions

Filing Fee $50.00

CORPORATIONS DIVISION -
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 6
Corporate ID.................... LY It S Annual Report for the year......... 15533 ...

FIrsT: The name of the corporation is..........cooovvveveee o mmitb-Mason Funeval Mome, Inco
Y

SecoND: It is incorporated under the laws of ... .Rhede . Island ...
THiRD:  Character of business, briefly stated, is .............. Fuperal Directing.and.associated practices
FourTH: If foreign corporation, address of its principal Office.......J1/8 ...
FIFTH: Business address in Rhode Island ...398 Willett Avenue P.0. Box 4817 . . ..

........................................................................................................................................................................................................

StxtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... Robert E, Mason ... President 0 Ledge Road Barrington, R.I. 08200 . .
LooMay Z. Smith Vice President ......... 15 Hanson Road Barrington, R.I. 02806
..... Robert E. Mason ... Secretary  ....0.Ledge Road Barrington, R.I. 02300

Charles A, Mason Treasurer ... 38 Monmouth Drive Riverside, R.I. 02915 .

Par Value
or statement that

P P&!Q shares are without

par value

SEVENTH: Number of Shares authorized:

No. of Shares Class Series
250 Prefered
500 Common

EigutH: Number of Shares issued:

No. of Shares Class
350 Prefered
345 Common
Dated............... February 11, . 19 .91,

(Report must be signed by an officer)

Form 31 1/85

r3 1l resil $300.00

~gCY OF STATE W
- Par Value
or statement that
shares are without
Series par value
$300.00
NPV




To be filed annually between

Filing Fee $15.00 ]
anuary 1st and March 1st
State of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

Corporate ID

FIRST:

..........................................................................................................................................................................................................

SEcoND: It is incorporated under the laws of ... .Rhode Tsland | ... ...,

THIRD: Character of business, briefly stated, is.. Funeral Directing and Associated Practices . ..

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FiFTH: Business address in Rhode Island...........398 Willett Avenue. P.0.. Box. 4507 .o,
Riverside, R.I. 02015

..........................................................................................................................................................................................................

SixTtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...... Robert.. Ea.. Mason................ President 6. Ledge.Road Barrington,. R.X....02800.. .. ... ...
........... May Z: SWITR oo Vice President . 15 Hanson Road Barrington, R.T. 02806
Robert E. Mason 6 Ledge Road Barrington, R.I. 02806
.......................................................................... Secretary
et o Charles. As . Mason.......cooee... Treasurer .38 .Monmouth. Drive.Riverside,. . R.1..02915...... ..
SEVENTH: Number of Shares authorized: Par Value
p or statement that
4 I Ql shares are without
No. of Shares Class F ies par value
350 Prefered &8 ¢ § s $300.00
500 Common SECJ,, 990 NPV
. ns
: T4y,
EiGHTH: Number of Shares issued: £ Par Value
or statement that
shares are without
No. of Shares Class Series par value
350 Prefered $300.00
345 Common NPV
Dated...... February. 6,............. 19 .90. Smith-Mason.Funeral. Home.,. . .InCe. oo
(Name ofwm\‘ —
W SN 7
_ President/Secretary
{Report must be signed by an officer) TR ettt

Form 31 1/85



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations .
CORPORATIONS DIVISION %/
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............ e, ek

FirsT: The name of the corporation is

..........................................................................................................................................................................................................

SeEcoND: It is incorporated under the laws of ............ Rhade Is1and ..o e,
Turp:  Character of business, briefly stated, i ............coocooeveeorrreior e Funeral Directing and. .. ..
............................................................................... ASS0CIATEd PTACTICES ..o
FourTH:  If foreign corporation, address of its principal office.................. 17 Y
FirTH:  Business address in Rhode [sland......398 Willett. Avenue P.0.. Box. 4517 oo

......................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
....... Robert E. Mason .. .. President .6.Ledge Road Barrington, R.I. 02806
....... May Z. Smith . Vice President .15 Hanson Road Barrimgton, R.I. 02806
....... Robert E. Mason . . . . . . Secretary .0 Ledge Road Barrington, R.I. 02806
...... Charles A. Mason . Treasurer .38 Monmouth Drive Riverside, R.I. 02915

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
350 Prefered $300.00 - -
500 Common NPV

EiGHTH: Number of Shares issued: [EEERE Par Value
i b or statement that
e oo v shares are without
No. of Shares Class Series T =2 par value
350 Prefered I $300.00
345 Common O NPY
Dated....... . February 15,1989... 19 ... .. Smi th-Mason-Funeral- Home; - Tric:

(Name of Corporation)

By..... 77

(Report must be signed by an officer) Title................. Pre31dent/Secretary ........................................

Form 31 1/85



To be filed annuaily between

Filing Fee $15.00 January 1st and March st
State of Rhode Jsland and Providence Phantations
_ CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. LE2RE e Annual Report for the year ..., L g3
FirsT: The name of the corporation is.................. 2R L EoMagen Euneeel doama, dee o ..
SECOND: It is incorporated under the laws of ............co.coooviiiieciiiice. Bhste, LsEdand
THIRD: Character of business, briefly Stated, IS ...........o.ccooooieoeirice oot

Funeral Home

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

......................................................................................................
.....................................................................................................

.................................................................................

..Robert E. Masom .. . . . . . ... Secretary .6.Ledge Road Barrington, R I 02806 .
_Charles A. Mason. ... . Treasurer ..3.8...M.o.im9nt.h..D.r.iy.e.....Ea.a!;..k’.mxidem,...R.....I ..... 02915
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class P A‘ den'm par value

500 Common None

MAR 07 1968

EigHTH: Number of Shares issued: seC'Y OF STATE Par Value
or statement that
shares are without
No. of Shares Class Series par value
345 Common None
Dated . February 20 19 88 Smith-Mason Funeral Home Inc.

{Report must be signed by an officer)

Ferm 3t 1/85



To be filed annually between

Filing Fee $15.00 ]
anuary 1st and March st
State of Rhode Jsland and Peovridence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 32203 ..., Annual Report for the year....1987. ...
FirsT:  The name of the corporation is....... Smith-Mason Funeral. Home, InC. ...,
SeconD: It is incorporated under the laws of ...................... Rhode Island ..,
THIRD: Character of business, briefly SEALEQ, 1S ... e e ree s res s

Funeral Home

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
JRobert E. Mason . President 0.Ledge Road  Barrington, R.I..02806. . ..
JMay Z. Smith e, Vice President .13 Hanson Read Barrington, R 1. 02806
Robert E. Mason . . .. Secretary .0 Ledge Road Barrington, R I 02806 . .
Charles A. Mason Treasurer .38 Monmouth Drive Riverside, R.I1...02015...

Par Value
or statement that
shares are without

No. of Shares Class Series par value

500 Common PA‘ D None
Par Value

MAR 06 1987
Sglgclv OF STATE sﬁgs;:tae:e;:tll:)a;t

SEVENTH: Number of Shares authorized:

N o

Eigutd: Number of Shares issued:

No. of Shares Class par value

345 Common None
Dated........ February 20 . .. 19 .87 Lthahason. Funarsdtome. TG .,
(Report must be signed by an officer) e A S e

Ferm 31 1/85



To be filed annually between

Filing Fee $15.00 Januvary'1st and March st
State of Rhode Jsland and Providence Plamtutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
. -

Corporate ID........ L Annual Report for the year....... 18
FirsT: The name of the corporation is......... Smith-Mason Fureral Home, Inc. .~~~ .
SeconD: It is incorporated under the laws of ..o Rhode Tsland @ @ e
THIRD: Character of business, briefly stated, is.....Funeral Directing and . ... ...

........................................ associated Practices s
FourTH: If foreign corporation, address of its principal office...................... DL e

FirtH: Business address in Rhode Island .. 2Z°. 1L 180T AVeNUe Fele BOX a2k o
eeeeeereseesneveeensressssssmrmesessesesrnensn R 2VCESTAR Y RoTo 0295 e

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director
YLt ebe et bbb b a ettt s b e sere e bbee B (o170 (RSO RO TR OTOUUROUOVRRTN
et et Tt DIIECIOT e eee e ee et et rren s
...Robert E, Mason President .6 Ledge Road Barrington, R,I, 02806
....... May Z. Smith . . VicePresident .15 Hanson Road. Barrington, R,I, 02806
....... Robert E, Mason Secretary 8.Ledge Road Barrington, R,I, 02806

Charles A, Mason Treasurer .38 Monmouth Drive Riverside,R.I. 02915

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value

350 Prefered $300,00

500 Common  _ ‘\986 NPV

FigHTH: Number of Shares issued: A R T Par Value

3 or statement that
o shares are without

No. of Shares Class Series par value

350 Prefered - $300,00

350 Common NPV

Dated. fﬁ?f‘.‘?ﬁﬂf.. 19’ 1986 ........ 19 ... .Smith«Mason. Funeral Home. INCae...oo,

i "«""(iName of Corporatic

(Report must be signed by an officer) B Title...... TXE8SIOCML = 3CCT R ALY

Form31 1/85



r - . To be filed annually between
: Filing fee: $15.00 January 1st and March 1st

State of Rhode Island ad Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ...=252

FIRST: The name of the corporation is . Smith-Mason Funeral Home Inc,

SECOND: It is incorporated under the laws of  Rbode Islamd .

THIRD: Character of business, briefly stated, is ...

Funeral Service

FourtH: If foreign corporation, address of its prineipal office .. ...oes

FiFTH: Business address in Rhode Island (blank reports will be mailed to this

address) ... 398 Willett Avenue Riverside, R.I, 02015 == |

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)}

Name Office Address
.. Director
. Director

. Director
_Robert E, Mason ~  pragident 6 Ledge Rd. Barrington, R,I, 02806

 May z. smith ~  Yjee President 15 Hanson Rd, Barrington, R.1.02806

Robert E. Masen . .6 Ledge Rd. Barrington, R,1.02806

. Secretary

Charles A, Mason  Tregsurer .38 Mommouth Drive Riverside,R.I.02915
(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

i shares are without
No. of Shares Class Series par value

500 Common None

EIGHTH: Number of Shares issued; Par Value
or statement that

. shares are without
No. of Shares Clags Series par value

350 Common None

Dated: . January 18 o 19 85 ..Smith-Mason Funeral Home Inc,

(Name,of @yrporation)

By ...

Title Treasurer

ared  S8/TZ/T0

(Report must be signed by an offican

L_J.

<@l I

]
e

g

.. 3
If the corporation has c%nrge% its registered office and/or its registered agent,
Form #9 must be filed. Pl{&se contact Corporation Division for information. 277-3040
b

FORM 31 11-82

60°5Y
006°53



. To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Frovidence Pantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984 ..

FirsT: The name of the corporation is . Smith-Mason Funeral Home Inc,

LD F L2208 s

SEcoND: It is incorporated under the laws of .. Rhede Island ...

THRD: Character of business, briefly stated, I8 .o

Funeral Service

FourtH: If foreign corporation, address of its principal office . .. . ...

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) ...398 Willett Avenue Riverside, R. I. 02915 . ...

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
. Director
. Director

. Director
Robert E, Mason President 6 Ledge Rd. Barrington, R.I.028B06

_May Z, Smith  Vjee President . 15 Hanson R4, Barrington, R.I. 02806

Robert E., Mason 6 Ledge Rd. Barrington, R.I, 02806

_ Secretary

Ch_a__rl_g___s A, Mason Treasurer 38MonmouthDr.R1ve rs:.de,R. 1.02915

{If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

500 esmmon - none

EigHTH: Number of Shares issued: Par Value
or statement that

i shares are without
No. of Shares Class Series par value

350 COommon - - none

9. 83 Smith-Mason Funeral Home Inc,.

.............. (Namg, of rporatiox;;'

Title .. Treasurer

Dated; .. . Jan. 18 .

-

arvd Se/12/H

{Repart must be signad by an nffices)

= 0 X
T

If the corporation has chanéﬁt@ registered office and/or its registered agent,
Form #9 must! be filed. PleaseéXontact Corporation Division for information. 277-3040
i

Form 31 11-32

GL"ST
40°ST



- N To be filed annually between
Filing fee: §15.00 January 1st and March 1st

State of Rhode Iskod and Providence Pantations

OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear ... 1982 ...

First: The name of the corporation is.. "
ROYCE R SMI’I‘H FUNERA.L HOME INC-

SEcoND: It is incorporated under the laws of RhweISland
THIRD: Character of business, briefly stated, is .. Funeral Directing. ...
.......... and.associated Dractices e,

FourTH: If foreign corporation, address of its principal office . m/a .

FrrrH: Business address in Rhode Island (blank reports will be mailed to this

address) . 398 Willett Avenue P.O, Box 4517 Riverside, R.I, 02915

Charles A. Mason

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
. Director
. Director
Royce R. Smith . Director Hanson Road Barrington, R,I. 02806
Robert E. Mason. ... .. President 6 Ledge 'Road ﬁarrington, R.I. 02806
May Z. Smith Vice President . Fanson Road Barrington, R. I 02806
.Robert E. Mason  Secretary 6 Ledge Road Barrington, R 1. 02806

T 38 Monmouth Drive P,.0, Box 4518
reasurer . pigerside; ReTi-02915 -

(If add:tlonal space is needed attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
350 Prefered 5300,00
500 Common NPV
EicHTH: Number of Shares issued: Par Value
or staterment that
shares are without
No. of Shares Class Series par value
350 FPrefered 2 $300.00
350 Common — NPV
5
Dated: February 16, 19 83 Royce R. Smlth Funeral Home Inc.

MAR 11983 Titie. m__fea,;den’t Secreta.ryw

?b {Report must he signed Ly an cffican :

- »

It the corporation has changed its registered offacsr and/or its registered agent,

Form #8 must be filed. Please contact Corporation Div‘ls;?n for infoermation. 277-3040

=

r——3

ForM 31 11-82



1 . To be filed annually betwaen
Filing fee: $15.00 January 1st and March 1st

State of Rhode Ialamd and Pronidenre Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year - W4 742

Firgr: The name of the corporation is .Rovce. R..Smith Funeral Home,.lnc.

SECOND: It is incorporated under thelawsof ... Rhede Island . ...

THIRD: Character of business, briefly stated, is Funeral Dixecting.. ...
FoURTH: If foreign corporation, address of its principal office ...

FirTH: Business address in Rhode Island (blank reports will be mailed to this

. address) ..398 Willett Avenue P.0, Box 4517 Riverside, R.I, 02915

SixtH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any}

Name Office Address
.. Director

... Director

Royee R, Smith ~ Director Hanson Road Barrington, R.I, 02806

Robert E, Mason President 6 Ledae Road Barrington, R,I, 02806

May Ze Smith ... Viee President Hanson Road Barzrington,. Ra.l..02806
Robert E, Mason . .. Becretary 6 Ledae Road Barrington, R.I.

Charles A, Mason . Treasurer 38 Monmouth Road Riverside, R,T. 0291¢
{If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement, that
shares are without

No. of Shares Class Series par value

350 Prefered $300.00
500 Common N.P.V.

JAN 9 1982

EwsuaTH: Number of Shares issued: Par Value
or statement that
. shares are without
No. of Shares Class Serles par value

350 Prefered 3 $300,00 e
350 Conmon h NeP.V,

LA

Dated: . January 5, .. . .19.82 . Royce R. Smith Funeral Home Inc..

Tifle . .President-Secretary

k)
fReport must be signed by an officer)

if the corporation has changed its registered ofiice and/or its registered agent,
Form #9 must be filed. Please contact Corporation ‘Division for information, 277-3040

i

Form 31 — 10-81



To be filed qnnually
Filing fee: $15.00 between January Ist and March Ist

State of Rhode Taland and Providenre FPlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

v Royce R, Smith Funeral Home Inc. . . . ...
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporationis Rovce R. Smith Funeral Home Inc.

SEcOND: It is incorporated under the laws of Rhode Island ..

THIRD: The address of its registered office in Rhode Island is . ..o
< Jobn Hy Redd TIXX

and the name of its registered agent in Rhode Island at such address is ...
308 Willett Avenue Riverside, Rale 02915

FourtH: If a2 foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated IS .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... Funeral Business s i

QIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

..Director
...Director

...Director
_.Director
_.Director

Royece R. Smith.. . e .. Director _Harson.Road. Barrington, R.I, 02806
Robert E, Masor ..President .6_Ledge Rpad Barrington, R.I. 2806

May Zo.Smith. .o Vice President .. Hanson Road.Barrington, Rel. 02806

Robert E, Mason = Secretary 6 Ledge Road Barrington,R.I. 02806
Charles. A, .Mason..... ... lreasurer 38 Monmouth Dr. Riverside,R.J. 02915

QEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of 2 Shares are without
Shares Class ] Series Par Value
— - - o — e
350 Prefered 8 $300,00
500 Comnon N.P.V.

-7 Y609

« 50 e 0w

Form 31 11-80

180060~ -
006G .-



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
350 Prefered $300,00
350 Common N.P.V,.
Dated Febxuary..4,.,19.81  __ Royce R, Smith Funeral Home Inc,

(NAME OF CORPC;

Its Secretary



Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State nof Rhode Island and Providense Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FigsT: The name of the corporation is ROYCE R, SMITH FUNERAL HOME .
LLINCORPORATED i e

SECOND: It is incorporated under the laws of Rhede Island

- THIRD: The address of its registered office in Rhode Istand js ...398 Willett ..
...Avenue Riverside, R.I,

and the name of its registered agent in Rhode Island at such address is...
o dONR e Red TIT o e

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... Funeral Business . o

S1xTH: The names and respective addresses of its directors and officers are:
Name Office Address

— Direector

_..Director
...Director
... Director

-..Director

 Director 3 Tall Pines Dr, Barringtom,R.I.

Robert. E. Mason..... ... President 6.Ledge Road Barrington,R,.I.

Maymz.MSmithwww“”ww"mm”mm“qwﬁcePreﬁdent"3mIaleEingﬁmpy,mﬁa;;iggtpnimR-I-
Robert E. Mason . . . Secretary 6 Ledge Road Barrington, R.I.

Charles A, Mason ... Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany, withinaclass,is:

Par Value per Share
or Statement that
Number of 1 Shares are without
Shares (lass — Series Par Value
e

350 Prefered o5 $300.00

500 Common PaVa

\r-)'] -

cooe ] , A n
E

> N .

i

A
.'"/

Form 31 8-79

190061 --
006T -~



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
350 Prefered $300,00
350 Common N.,P. V.

Dated .. Jds ... £9,1942. /?oyre/?j';rﬂﬁnfm/

(NAME OF GORPORATION}

Its... ,;-.-CJAQ(P’!'?\_




To be filed annuelly
between January 1st and March 1st

State nf Rhode Island and Prooenre Plantotions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

.Rovce R, Smith Funeral Hone Inc,

Pursuant to the provisionsof Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

TIRST: The name of the corporation is..... Royee. Re.8mith. Funeral Heme Inc.

SECOND: It is incorporated under the laws of..Rhode Island .

THIRD: The address of its registered office in Rhode Island is...
398 Willett Avenue Riverside, R,I, 02915 =

and the name of its registered agent in Rhode Island at such address is..
_George A, Saxon

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated 8. ...

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. Funeral Directing and related business . . .. ..

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Royee R. Smitn........._.. .Director 3 T21l Pines Drive Barrington, R.I. 028C
__Director
..Direetor
. Director
.. Director

e Diirector
_Robert E. Masen . President 6 Ledge Road Barr, R,I. 02806

~Mav.Z,.Snith.. e Vice Pregident .3 .Tall.Pines..Rd..Barr.,. R.1.. 02806
Robert E. Mason ... .......Secretary 6 Ladge Road Barr., R.I. 02806 .
Char.l_e_s_...A.‘..M,a,son,_“.d.” ... Treasurer 38 Monmonth Dr, Riverside, R.I. 02915

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class geries Par Value
—
500 Comumon T no par value
350 Preferred - $300,00 Par Value
W o+
Do e '
LS
= » - 19
-2 _n L D) \; \g ’
- KN ,L—'x“f\ A -

Form 31 30M 11-78
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00T - -



EwHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
350 Common No Par Value
350 Preferred $300,00

Dated February 28 19 79  Royce R. Smith Funeral Home Inc.
{NAME OF CORPORATJON) R - T




To be filed annually
between January 1st and March st

State of Rhode Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is....Royce R. Smith Funeral

Home, Inc,

SECOND: Itisincorporated under the laws of .. Rbode. Island .

THIRD: The address of its registered office in Rhode Island is. ..
....398 Willett Avenue, Riverside, Re Te

and the name of its registered agent in Rhode Island at such addressis.....cinn

FoUuRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is. ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.......Funeral Home e

SrxTH: The names and respective addresses of its directors and officers are:
Name Office Address

Royce R, Smith  Director 3 Tall Pines Dr, Barringtom, R
May Z, Smith  Tirector 3 Ta11 Pines Dr, Barrington, R

Charles A, Mason . Director 38 Monmouth Dr, Rivers

Robert E, Mason _Director

... Director

e e e Director
Royce R, Smith  President 3 Tall Pines Dr, Barrington, R

Riverside, R.

Charles A, Masen ...

Rohert E. Mason ... Secretary
_.Treasurer 3.Tall Pines Dr, Barrington, R

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
hares Class Series Par Value

350 Preferred - - $ 300,00
500 Common -- NPV

g
™
oo
S e
[T
)
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R )

Form 31 35M 11.77
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EGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
350 Preferred - - - $ 300,00
350 Common - - - NPV

Dated. February 15,

1ts. President



To be filed annually
between January 1st and March 1st

State of Rhode Ialand and Hrovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00 1977

... BOYCE R. SMITH FUNERAL HOME, INC. .
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FiRsT: The name of the corporation is. . Royce R. Smith Funeral .
o Home, INC. e e

8econND: Itisincorporated under the laws of ... Rhode - Islan@ ..o

THIRD: The address of its registered office in Rhode Islandis . . i
398 Willett Avenue. Riverside,. Rhode Island .

and the name of its registered agent in Rhode Island at such addressis ...
o BROrge Al BAXOIL e

TourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis ...

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.. URETAL NOME | o iiiimanssmsssimsi o

SIxTH: Thenames and respective addresses of its directors and officers are:
Name Office Address

_Royce R. Smith . .. Director 111 Hillside Awve., Rehoboth,
‘May Z. Smith  _ Direetor 111 Hillside Ave., Rehoboth,

...Director

....Director

... Director
e i e DiTeCtOT e e e et e
_Royce R..Smith ... President 111 Hillside Ave., Rehoboth,
May.Z. Smith ...........VicePresident 111 Hillside Ave.. Rehohoth.
May.G..Smith ... ... Secretary 2111 Hillside Ave.. Rehoboth,
_Royce R. Smith . ... ... Treasurer 111 Hillside Ave., Rehoboth,

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class,is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Serfes Par Value

350 preferred -—- $300.00
500 common -—— NPV

LE-82 83

fE_
P

FORM 31 33M 8-76 . FEB 2 8 197.7
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EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are withont
Shares Class Series Par Value
350 preferred -— $300.00
350 common ——- NEV
Dated Pede, A 1977 .. ROYCE .R...SMITH FUNERAL.HOME,. INC. . .

(NAME OF CORPORATION)




Filing fee: $15.00 To be filed annually
hetween January 1st and March Ist

State of Rhode Island ard Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

......... ROYCE.R.. SMITH EUNERAL HOME, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiesT: The name of the eorporation 18, oo

SEcoND: It isincorporated ﬁﬁder fhe Iawé of e

THRD: The address of its registered office in Rhode Islandis.. ..o
398 Willett Avenue, Riverside, Rs T

and the name of its registered agent in Rhode Island at such addressis......oooe
SAME

FourTH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is Incorporated is ...

SixtH: The namesand respective addresses of its directors and officers are:
Name Qifice Address

_Royce R..Smith . .. Director 111 Hillside Ave, Rehoboth, Mass.
May.Ze.Smith...o... Director 111 Hillside Ave, Rehoboth, Mass,

.. Director
DATECEOT e s
.............................................................................. Director

.............................................................................. Director
.Royce R, Smith . President 111 Hillside Ave, Rehoboth, Mass,

May Z, Smith . ... VicePresident11l Hillside Ave, Rehoboth, Mass,
..... May.Ze Smith .. ... .. Secretary 111 Hillside Ave, Rehoboth, Mass.

.Royce R..Smith_ ____ Treasurer 111 Hillside Ave, Rehoboth, Mass.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a elass, is:
Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value

500 No Par Common NPV

FORM 31 35M 10-75

JANYR 1976



EGETH: The aggregate number of its issued shares, itemized by classes, par value
of ghares, shares without par value, and series, if any, within a class, is:

EBar Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
350 No Par Common NPV

“xx15.00

WG

Sge-cf
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Filing fee: $15.00 To be filed annually
between January 1st and March st

State of Rhode Ialand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

 ROYCE R, SMITH FUNERAL HOME, INC,'
Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is..
..ROYCE R, SMITH FUNERAL HOME INC-

SgcoND: Iiisincorporated under the laws of....
THIRD: The address of its registered office in Rhode Island is....
.398 Willett Avenue, Riversides, Re.Xe . ... ...

and ’che name of its reglstered agent in Rhode Island at such address is.. S

FourTH: If a foreign corporation, the address of its prinecipal office in the state or
country under the laws of which it is incorporated is..... ..o

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... FUNERAL HOME et

SrxTH; Thenamesand respective addresses of its directors and officers are:
© Name Qffice Address

.Royce R, Smith .. . Director 111 Hillside Ave, Rehoboth,Mass,.
May Z, Smith _  _ Director 111 Hillside Ave, Rehoboth, Mass.

.. Director

.. Director
... Director
e Director

.. President 111 Hillside Ave, Rehoboth,Mass.
Vice President111 Hillside Ave, Rehoboth, Mass,

.Royce Ra. th..
May Z, Smith  Secretary 111 Hillside Ave, Rehoboth,Mass.

_Royce R, Smith Treasurer 111 Hillside Ave, Re h,Mass.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value

500 No Par Common NPV

FORM 21 25M [1-74

JAN 241975
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EigHTH: The aggregate number of its issued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are withont
Shares Class Series Par Value
350 No Par Common NPV

7979 ARww* %15 0

s£c-oF
STATE

£B 24-75



v
: 4 d > B
P To be filed annually
between January 1st and Mazch st

State of Rhode Ialand and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

..ROYCE. R« SMITH FUNERAL. HOME, INCa..

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporatmn is...
..ROYCE. R, .SMITH.FUNERAL. HQﬁ'ﬂi, INCE .

SECOND: Itisincorporated under the 1aws of ... s

THIRD: The address of its registered office in Rhode Island is..
..398 Willett Avenue, Riverside, R, I, 02915 e
and the name of ¥{s registered agent in Rhode Island at such address is.. e

FourtH: If aforeign corporatioﬁ, the address of its prineipal office in the state or
country under the laws of which it is Ineorporated IS. ... e

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is ... ... EUNERAL HOME

SrxTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
Royce.R. Smith.. ......... Director 8 Fireside Drive,Barrington,R.Is
May Ze.Smith........... Director 8 Fireside Drive,Barrington,R.Is

.. Director
................... [N b ) | '=/ci%1)8
... Director

U )4 4 i 143 3 . - -

Royce.R, Smith........... President 8 Fireside Drive,Barrlngton,R Ie
May Z, Smith. ............ VicePresident8 Fireside Prive,Barrington,R.l.
May Z..Smith... .. ... Secretary 8 Fireside Drive,Barrington,R.Is
Royee ReSmith . ............ Treasurer 8 Fireside Drive,Barrington,R.T.

SevenTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
ot Siatement that
Number of Shares are without
Shares Class Series Par Value
500 No Par Common NPV

FORM 31 33M B-.73
R zag\



Ei1cHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Clags Series Par Value
350 No Par Common NPV
DatedMaxch 28, 1974 Royce R, Smith Funeral Home, Incs

{NAME OF CORPORATION)

1198 AR=w* #1500
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To be filed annually
between January 1st and March st

State nof Rhode sl and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE :

ANNUAL REPORT
OF

Filing fee: $15.00

__ROYCE R, SMITH FUNERAL HOME, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FrsT: The name of the corporation is.. .
SECOND: Itisincorporated under the laws of . RHODE ISLAND ..
THIRD: The address of its registered office in Rhode Island 8.

..398 Willett Avenue, Riverside, R .Ta. 02915 . ...

and the name of its registered agent in Rhode Island at such addressis . oo
@

o SAME oo s e e

FourRTH: If aforeign corporatior;, the address of its principal office in the state or
country under the laws of which it is incorporated is. ...
FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... ... EUNERALLHOME oo o o

T

S1xTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Rovce R, .Smith ... .. Director 8 Fireside Prive,Barrington,R.I.
May Z. . Smith ... ... ..Director 8. Fireside Drive,Barrington,R.I.

. Director
.. Director
.. Director

... Direetor

Rovce R. Smith ... President 8 Fireside.Drive,Barrington,R.I.
May Z..Smith ..... . Vice President 8 Fireside.Drive,Barrington,R.I.
May. Z,..Smith ... Secretary 8 Fireside Drive,Barrington,R.1.
Royce R, Smith .. . .. Treasurer 8 Fireside Drive,Barrington,R.T.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, withinaclass, is:

Par Value per Share
or Statement that
Number of Shares are mthout
Shares Class Series Par Value
500 No Par Commom NFV
q*h
S

W o

FORM 31 35M 8-73



EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
350 No Par Common NPV
Dated. February 12, ,19.74 Royce R, Smith Funeral Home, Inc,

(NAME OF CORPORATION)
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