STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Srate

‘%@_Céﬁ Matthews A. Brown, Secretary of Sirte
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporatlons Divisfon
100 North Main Strect
Providence, RI 02003-1335

401.222 3040
2005

Fifing Perfod: Jannary | - March 1 o Fiiing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) '

1. Corporate 1D No.

2105

2. Name of Corporation

BAYSIDE CREMATION SERVICES, INC.

401-884-9222 RHODE [SLAND

3. Srrcet Address Principal Business Office City State Zip
822 Main Street East Greeuwich RI 02818
4. Bustness Phorie No. 5. State of Incorpomiion 6. $iC Coxdc

3532 .

7. firtef Descriprion of the Characior of Husiness Condticiod in Rhode fsland
CREMATIONS

Prostdent Name

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR A)TACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Deborah A. Runshe §Betsy M, Harris
Strevt Address ? Strect Address

822 Main Street : 822 Main Street
City ls:au- l?_ip : City State J Zip
v FA8L. Greeowich | RI 102818 . . East Greeowich . | RE. . ....... J02818. .. . .
dunlary Name Tréasurer Name

Betsy M. Harris : Deborah A. Runshe
Street Adidress ; Sircet Address

822 Maiuv Street : 822 Main Street
City State Zip : Ciy State Zip

East Greenwiéh | RI 02818 = {East Greenwich | RI ~ |o2818 _
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name i Dircctor Name

Deborah A. Runshe : '
Strwt Address + Street Addnes

822 Main Street
Cine o State \ Zip City State 2ip
......... East Greemwich: [ RI . . LOZBIB i b
Dirccior Name . : Dircetor Name

Betsy M. Harris
Strect Addrrss Sireet Adidress

822 Main Street :
City State 7ip : Ciy Stase Zip

East Greenwich { RI 02818

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (]

“"11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Serics Par Value Number of Shares Class/Sencs Par Value
3
500 COMM NO PAR VALUE 200 Common Nome

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

N3los”

et (770
N fer—

FOR SECRETARY OF STATE USE ONLY

Under penalty of penury. [ declare and affirm that | have exomined this rcpon.”
edules and statements. and that all stalements |

AzW 08

Date

ignature of Officer
Deborah A.

Runshe
Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

N Office of the Secretary of State o, w;gﬁ':?:f&g;g_s;ﬁ
= Mattbew A Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March I »  Filing Fee: $50.00 .
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporaiion
2105 BAYSIDE CREMATION SERVICES, INC.
3. Stroet Address Principal Bushiess Qffice City Stare Zip
822 Main Street East Greemwich': Rhode Island |-02818
4. Business Phone No. 3. Srate of Incorporation 8. 5IC Code
401-884-9222 fR1?
7. Brief Description of the Characier of Business Conducied In Rhode Island
CREMATIONS
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) _ (] FILL IN SPACES BEFORE USING ATTACHMENTS ~_
Prestdent Name Vice President Name
Deborah A. Runshe ! Betsy M. Harris
Sirect Adelress : Sircer Address
822 Main Street : 822 Main Street
City State Zip : City Siate Zip
........ Ea stﬁree“*dchthodelslandlml‘J,Eastﬂree"wicb Rhodelslandlﬂzs 18 ...
Secretary Name : Treasurer Name
Betsy M. Harris : Deborah A. Runshe
Street Address  Stroer Address
822 Main Street : 822 Main Street
City State Zip : city Srare Zip
East Greenwich |Rhode Island | 02818 : East Greenwich | Rhode Island | 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) ™ [ FILL IN'SPACES BEFORE USING ATTACHMENTS ~
Dircctor Name : Director Name
Deborah A. Runshe : Nome
Street Addrress : Strect Address
822 Main Street ' :
Ciy State ‘ ] Zip : City State Zip
East Greenwich thode Island] 02818 :
e R o
Betsy M. Harris
Street Address : Streer Address
822 Main Street :
Ciy State Zip s Ciry Staie 2ip
East Greenwich |Rhode Island | 02818 : -
10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT) [ ] 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) (1~
AUTHORIZED SHARES ‘ S - o ISSUED SHARES
Number of Shares Clas/Series Par Value Number of Shares Clags/Serics Par Value
500 COMM NO PAR VALUE 200 Common . None

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

”‘ I“ l“” u ||“ ‘ll Under penalty of perjury, 1 declare and that 1 have examined this repon,
*. 2 1 08§ + .

including any accompanying schedulcgand<tatcments, and that all statements
bl contgined hprej are true, I-‘r

File Date 9' / 17 ,} o / g -2”041 v

l {o } ‘Signaimre of Officer Dale
Check No. |12 Deborah A. Runshe
8y ZB ; Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
CRETA ATE USE ONL Title of Officer

Form 630 Rev, 12/03



Edward S. Inman, HI, Secretary of Stare
Cerperanions Diviien

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providenee, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Flling Period: January 1-March 1 + Filing Fee: $50.00 INSTRLETRINS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1D No, - - 2. Name of Corporation - - - - - - = T T i oot I
2105 BAYSIDE CREMATION SERVICES, INC. I
3. Street Address Principal Business Office ‘ City State ' Zip |
822 Main Street East Greenwich Rhode Island 02818 I
4. Business Phone No. 5. State of Incorperation 6. SIC Code
401-884-9222 ~ RHODE ISLAND 1 8532 !
7. Brief Description of the Character of Business Conducted In Rhode Istand
Cremations -
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS ]
Presidentt Name Vice President Name 1
Deborah A. Runshe Betsy M. Harris
Street Address Street Address
822 Main Street 822 Main Street 5 L.
ciy State Zip City State T Zip
Fast Greenwich | Rhode Island 02818, . Eaer Greepwich _ . .. Rhode Island..  02818.......... )
Secretory Name Treasurer Name
Betsy M. Harris Deborah A. Runshe ] ] o
Streer Address Street Address |
822 Main Street . 822 Main Street . . -
City State Zip *Ciry State Zip
East Greenwich Rhode Island: 02818 East Greemwich _ Rhode Island 02818 -
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* sox FOR ATTACHMENT}  FILLIN SI'_'_ACES BEFORE USING A'ITACHME.DE'S__ .
Director Name ’ C T Director Nome ' ) !
!
Deborah A. Runshe e . . _ None .
Streer Address Street Address !

8§22 Main Street o . . '

City State - Zip Tleny State Zip
East Greemwich ' Rhode Island . 02818 = . . e e e e e
Director Name . ~ Disector Name l
Betsy M. Harris ' None; . l
Strect Address Street Address
822 Main Street . . :
City State Zip Ciry State Zip '
)
East Greenwich Rhode Island 02818 .. - -
10. SHARES AUTHORIZED (*X° BOX FOR ATTACHMENT) ] 11: SH A_RE§ lS_SUED_('?{' BOX FOR ATTACHMENT) . ‘1
AUTHORIZED SHARES " ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Serles +Par Value }
!
500 COMM NQ PAR VALUE |200 Common None !
1
|

| .

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

" Under penalty of perjury, I declare and a(firm that [ have examined
210 S5 * this report, including any accompanying schedules and statements, and

that all statcments containcd he, arc true and correct.

2/ /o3 U oA-/)-03
/269 0 Sign_n!uu of Officer ' Date
Check No.: Deborah A. Runshe
s % J Ptint or Type Name of Officer
y: President
]
FOR SECRETARY OF STATE USE ONLY Qﬁ -

Title of Officer
-y s Forn 630 12002



'l

.STATE OF RHODE ISLAND S e o
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 029031335

Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Fillng Perlod: January 1-March 1 + Fillng Fee: $50.00 INSTRLCTIONS

(FORM MUST BE TYPED IN BLACK)
- 1. Corperate 1D Na. a

. 2. Name of Ct;rpor;!‘ior‘:—

2105 BAYSIDE CREMATION SERVICES, INC.
3. Street Address Principal Bustness Office o ! Clry State Zip
822 Main Street _ ~_  East Greenwich .Rhode Island 02818
4. Butiness Phone No. 5. State of Incorporation &, SIC Code
401-884-9222 RHODE ISLAND ' 8532
7. Aref Description of the Character of Business Conducted in Rhode Island o ‘ o ’
Cremations
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” AOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
. President Name , Vice President Name

Deborah A. Runshe . Betsy M. Harris
Street Address Streer Address
822 Main Street - 822 Main Street
City ST T State ' :ZI'P ’ :CIry : . - State ;le. .
East Greenwich Rhode Island 02818  ‘East Greenwich  Rhode Island 02818
! Treasurer Name

?Deborah_h. Runshe

Secretary Name

Betsy M. Harris

Street Address i . fSrrut Address
822 Main Street o _ o _'822 Main Street o o o
City o State Y 2ip -Clty Stare "zip
East Greenwich Rhode Island 02818 - East Greenwich Rhode Island 02818
Jpesk Rt A - - .- .
9. NAMES {\ND ADDRESSES IOF ']’Hl'_l DlR_ECTOBS (*X” BOX FOR ATTACHMENT) '+ FILLIN SI”ACES BEFORE USING ATTACHMENTS
Directer Name Director Name
Deborah A. Runshe ) : None
 Street Address - o o T R oo T -;.‘Smrr Address
822 Main Street : ) i
cy 0T T T state T T g T T TTTT Yoy T T T state T T T T iy

East Greenwich -,Rhode Island | 02818

Director Name

Betsy M. Harris

"D.l.r.('c}:;r.,'\;g‘ﬁ:" teerarerinaree.

Street Address ' ' t C :Sur;r Address
822 Main Street ) . : i . ‘ :
Clty State Zip City Slate Zip
East Greenwich Rhode Island 02818 ; ;
10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ¢ BSUYD SHARES
Number of Shares Class/Series Per Value N R :Numtm of Shares Ch}ulSrrm . .!;cr Value
I ;

ke i —— — ———— — ———— - — B v

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

* 2 105 * Under penaity of peejury, | declare and afftrm that 1 have examined
. this report, Including any accompanying schedules and statements, and
J~ /0 - > that all statements contgine ein arg true and correct.
File Date: /__7 Zl
/0?4 7 ? Signature of Officer Date
Check No.:
a Deborah A. Runshe
Peint or Type Name of Officer
By ma - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

- 3 Ferm 630 1201



STATE OF RHODE ISL

AND PROVIDENCE PL
O{ﬂu of the Secretary of Stafe

@.

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

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

Corporations Division
100 North Main Street, Providence, RI 02903-1335
407-222-3040

STOP

PLEASE READ

INSTRUCTIONS

| 1. Corporate ID No. [2 Name of Corgaration
‘ 2105 BAYSIDE

|3 ‘Street Address Prf.utipal Buslnus Ofﬂre - T orTmee -

822 Main Street

4. Bustness Phone No,

1

t

' a RHODE
?_._____AOI =884-9222_ _.

|

7. Brief Description of the Character of Business ﬁ‘ondurled tn Rhod: Istand

Cremations

8. NAMES AND ADDRFSSES OF 1 THF OFF[CERS !"X BOX FOR ATTACHMFN?)TFILL IN SPACES BEFORE USING A’ITACHMEN'I‘S

IPrﬂldml Nnmr

i _Michael E. Caparco _

o ——— — e eema e

CREMATION SERVICES, INC.

3 Srntr cf Inroriornrion

SLAND

State Zip

___ [Rhode_1Island 02818

*653%

I";
East_Greenwich

1

e g A+ o= —nf

RO

. W:r President Nnmt

§pgpg;ah_A. Runshe

<Street Address

f 822 Main Street

;Strut Address

: 822 Main Street

TR T T T Tz
| Rhode Island| 02818

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

‘Secretary Name

.Betsy M, Harrds == _ ____

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

‘Clry iState Zip

i East Greenwich Rhode: Island 02818

fﬂumur Name

EDeborah A. Runshe

i
ismﬂ Address’
[}

__B822 Main'8treet

Esrml Address -

?822 Main Street

JCity sme ' Zip
| Rhode Island| 02818

| East Greenwich

City : “Stale Zip
* East Greenwich Rhode Island (02818

9. NAMES AND ADDRESSLS OF THE DIRECTORS tx- BOX FOR ATTACHHENT) rrl"ILL IN SPACES BEFORE USING ATTACHMENTS

'Dlrrnor Name

; Michael E, Caparco

Dlrrﬂor Nnmt

ismrl Address

| 822 Main Stregt' _ -
!au o qu . 2l

| East Greemwich . j Rhode Island| 02818

Director Nome

Betsy M. Caparco

L)
i
;S treet Address
)

i__ 822 Main Street _

iCly "State T lZJp

East-Greenwich ! Rhode Island;

iO SHARLS AUTHORIZEf) ('x' BOX FOR ATTAGHMENT) _
,mnmmmnmuﬁ

e b s ——————r——

Vumbrr of Shares Cfan/Srr!u

500 NO PAR COM

i Deborah A. Runshe
?Srreﬂ Address
L : 822 Main Street _ :
Wiy ' Tseate ) Azt
............................. ;,East Greenwich | Rhode Island | 02818 . . .
EDlrrdor Name
';Sl‘rtﬂ Address
icrry “State Zip
02818 _iﬁast Greenwich ' Rhode Island | 02818
11, SHARES ISSUED (X~ BOX FOR ATTACHMENT) _
SSUTD SHARFS
Par Value Number of Skares Class/Series Par Value
200 Common none

- —————— e " —— —— P m A & o0 %

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

* 2 ‘I 0 5 *

cyf//
Flle Date: D?‘ /

Ckeck No.: /; C/L/
Q.

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and afﬂr—m that | have examined

S!naturf of Officer

. Michael E. Caparco
Print or Type Name of Officer

President
Title of Officer

i Formé30 12000



"STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

. *

(FORM MUST BE TYPED IN BLACK)
1. Corporaie 113 No.

2. Name of Cérp.;aﬁor

' 3. Street Address Principol Business Office

822 Main Street

4. Business Phone No.

401-884-9222

7. Brlef Description of the Character of Business Conducted In Rhode Isfand

| _Cremations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

' BAYSIDE CREMATION SERVICES, CI’HC.
y

; 5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

'lllllll

State 2ip
East Greenwich Rhode Island 02818
8. SIC Code
8532

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

Prnldrn; .?;m;:f

Michael E. _Caparco

| Street Address

822 Main Street _ _ . .
{ Clty State Zip

East Greenwich, ... Rhode Island| _02818

Secretary Name

_Betsy_M. _Harris
Street Address

822 Main Street _ ‘
Clty State ' zip

|
[
1
!
* _East Greenwich ! Rhode Island 02818

Vice President Name

Deborah A. Runshe
Street Address

822 Main Street
City State Zip

East Greenwich Rhode Island 02818

Treasuret Name

Deborah A. Runshe

Street Address

822 Main Street
City State Zip

East Greenwich Rhode Island 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

; Dleector Name

! _Michael E._Caparco_.

y Street Address

t 822 Main Street __ =

y Clry T State Zip

., .East Greenwich  , Rhode Island, 02818

i Director Name

Betsy M. Harris

. Street Address

! 822 Main Street __ .  _
! Ciry State Zip

East Greenwich Rhode Island 02818
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) «

) AUTHORZED SHARFS

| Number of Shates

Cltr.s‘s/SrrIfs Par Valve

! 500 NO PAR COM

Director Name

.Deborah A. Runshe
Street Address

822 Main Street
City State Zip

East Greenwich Rhode Island 02818

Dlrector Name
Stieet Address
City State Zip

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

. [SSUED SHARES
v Number of Shares Class/Serles Par Value
i
200 ‘ Common none

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

#2105 *
320 /o

File Date:

/235
Check No.; 2‘—
By:

FOR SECRLTARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
n are true and correct.

2247 1/5/00

Date

Sigridtdre of Ufficer

Michael E.Caparco

Print or Type Name of Officer

- President

Title of Oficer



> STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of (he Secretary of State 100 North Main Street, Providence, R 02903-1335
- 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Pertod: January 1-March 1 + Fiiing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. { 2. Name of Corposation
_2105__ | BAYSIDE CREMATION SERVICES, INC.
3. Steeet Address Principal Business Office I City [ State Zip
| 822 Main Street _ | East Greenwich_ | Rhode Island 02818
4. Business Phone No. | S. Siate of Incorporation 8. $IC Code
_.401-884-9222 | RHODE ISLAND 8532
7. Brief Description of the Character of Busglness Conducted In Rhode Island .
Cremations _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) {_ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name + Vice President Nome
| Michael E. Caparco = . __ _ _ _ : Deborah A. Runshe
Strect Address i Street Address
_.822 Main Street L e 822 Main Street
City i State Tzip i Ciy State Zip
..East Greenwich .. Rhode Island | 02818 . . . . i East Greenwich  (Rhode Island [ 02818 . .
Secretary Name : Treasurer Nante
_Betsy M. Harris _ ___ . e Deborah A. Ruanshe
Street Address T Street Address
822 Main Street _ ) , : 822 Main Street
city ‘Sum T 21 : ity 1 State Zip
East Greenwich  'Rhode Island | 02818 : East Greenwich |Rhode Island 02818
5. NAMES AND ADDRESSES OF THE DIRECTORS (-X” 80X FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Nome
Michael E. Caparco _ e B Deborah A. Runshe
Street Address o Street Address
_ 822 Main Street 822 Main Street
I_otreec - 2. oo
City " State | Zip : City t Srate ! Zip
..East Greenwich  ‘Rhode Island | 02818 . . . i East Greenwich  [Rhode Island | 02818
Director Nome ’ Director Name T
._Betsy M. Harrds = .
Street Address . i Street Address
_ 822 Main Street — . — :
City | state | 2t : Ciry State Zip
..East Greenwich___ ‘Rhode Island | 02818
10" SHARES AUTHORIZED (*x* 20X FOR ATTACHMENT &y 11 SHARES ISSUED (%" 50X FOR ATTACHMEND Ly o
A RS e e e - - — | VDM
f.u‘r'rv_b:{ _"f‘,’_'_“i‘.’._ _ _ CiaulSﬂfn_ o Par vfr_uc Number of Shares Class/Serles Par Value
500 NO PAR COM 200 Common none
L

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

Under penalty of perjury, | declare and affirm that | have examined
this report, 9

File Date: ﬂ [ ‘
w6}

. /@, Michael E. Caparco
By (}9@ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

luding any accompanying schedules and statements, and
hereln are true and correct.

) 1/5/99

Date

Earm 11 12 /9K



WPAND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State . 100 North Main Street, Providence, RI 02903-1335

‘ 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filling Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. * T 2. Nome of Corporation ~— -
2105 BAYSIDE CREMATION SERVICES, INC.
3. Streel Address Principal Business Office JCty =77 “State " S s cZpt— T om0
822 Main Street o . . East _Greenwich l Rhode Island | 02818
4. Business Phone No. . 5. State of Incorporation - 6. 5IC Code” — 7 ‘1
i )
¢ 401-884-9222 _ RﬂODE ISLAND | 8532 \
_ 7. Brief Deseription of the Character of Business Conducted {n Rhode Istand. = - T - ==
Cremations ] .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) (% ’ .t o Totmmrm T oTmoEem
President Name ' : } Vice President Name . T B \
l Michael E. Caparco _ o . _ . _ . Deborah A. Runshe .
Street Address * Street Address Tt s === "
i 822 Main Street _ L . e . : 822 Main Street
' Ciry State zip touy State T " T - -1
. I |
. .East Greenwich __ ,[Rhode Island ‘' 02818 . . . . : East Greenwich Rhode Island  , 02818
Secretary Name ; Treasurer Name ' s
| Betsy M._Harris _ . _. Deborah A._Runshe _ _
Streer Address < Street Address -
822 Main Street L . _ _ __: 822 Main _Street_
City State Zip City T state Calp -
East Greenwich Rhode Island 02818 _ * East Greenwich _ , Rhode Island : 02818 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} - T
, Director Name . Director Name -7 =Tt T T -
Michael E. Caparco___ L .. . Deborah A. Runshe _ R
Street Address | Street Address - - - -
822 Main Street___ _ _ . __ . _ _ .. ... 822 Main Street__ . _ |
y City State Zip City ¥ State T 2ip =
: ._East Greenwich _ , Rhode Island 02818 . .. .. East Greenwich Rhode Island ...02818
, Director Name Director Name TrAsRer o raesbemeens mes
! Betsy M. Harris . '
Street Address - - ’ : " T Strect Address — © T T - - T =
822 Main Street o _
chy " Stare Zip Yoy T T ST T T TSt T T T T zip T - !
East Greenwich Rhode Island 02818 : ! |
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) .~
AUTHORIZED SHARES . CSSUED SHARES - }
+ Number of Shares T Class/Series .‘.’ar Value ! Number of Shares Class/Seties i * Par Value !
. - - - P (38 . -— - + . . [ [ '
1 * ! ’
. 500 NO PAR COM , 200 , Common *  none
: - . - — -} .
| ' !
——— ——— i i e } ’n 1

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

m [N -
* 2 1 0 5 +

Under penalty of perjury, [ declate and affirm that | have examined
this report, including any accompanying schedules and statements, and

@ 3’) q S/ that In are true and cotrect.

Flle Date: 1/5/98

} Signature Date
Check No.: \ O q f\\\
N Michael E. Caparco
\ (}P Print or Type Name of Officer
Ry: \
FOR SECRETARY OF STATE UN \‘“\ - President
Tiule of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Malin Street, Providence, R 02903-1335

401.277-3040

@,.S TJ\T E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1 » Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK) ' . ‘.’.‘.!'{ ¥ 'n'-f?a"
1. Corporate {D No. 2 Name o, Cor oration
2 : BAYS| E CREMATION SERVICES, INC.
3. Street Address Principal Busin_r; Ofﬂ(r T ——I_C—f?y_—_-_“—u T ot _E E}au
__822 Main Street ! Egﬁﬁrg_e_nwich _1 Rhode Island | 02818 o
4. Buslness Phone Mo, . 1S, State o{l‘nrorpom:lon 6. SIC Code
401-884-9222 ! RHODE ISLAN& 8532 L
7 Brief Description o! !ht Character of Busmru Candurtfd tn Rhon’e Island
Cremations _
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ a&ﬁo?iﬁzﬁsﬁﬁi ] -
President Namc : : Vice Prmdem Name
Michael E. Caparco ‘ . i Deborah A. Runshe
Street Address o . ¢ Street Address
822 Main Street ! 822 Main Street
iy T T T Tstee zZip TCity TSrnu Tzip
nnﬁﬂﬁsngxssnﬁéshuu”J_Bheésniﬁlﬁnﬂ[iézﬁlﬁ ................ | East Greenwich [Rhode Island | 02818
Seceetary Name . Treasurer Name |
Betsy M. Harris ~ i Debo_t:gt_" A. Runshe : 4
Street Address 1 Street Address
822 Main Street : 822 Main Street
City —fsﬁ}'—__—‘_ Fzp TCiy - Tstate 7 Zip
East Gre'e_Ewich ,__l Rhode_}g_landl 02818 East Greenwich J Rh_oder_Island 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BOX FOR AT]"ACHHENT) 5. T _
Dlreuo: Name . . i Director Nome
Michael E. Caparco ! Deborah A. Runshe ' ]
Street Address i Street Address
822 Main Street : 822 Main Street
“Clty Tstate k7 : city !'State Zip
 East Greemvich | Rhode Island| 02818 | East Greenwich |Rhode Island | 02818
DHrector Name : Director Name
Betsy M. Harris :
Street Address - T = _‘:“Srrrr! Address - K
822 Main Street :
City T e Tz icuy - VState [ zip —
East Greenwich ; Rhode IslanEi 02818 ' P
10_SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT) | '": -
AU‘IHORWDSHARPS MJQMRB
‘Number isna;; T T TClasssseries Par value - B  Number of  Shares - "af./m,, ‘ Par Value T
500 NO PAR COM i 200 Common none i

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*x 2 1 0 5 »

Flle Date: ‘ /| ﬂQ‘/{
g
Check No.: :
o v i - Michael E. Caparco
By t? 1;r l : l ! . Print or Type Mame of Officer

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

Under penalty of perjury, | declare and affirm that | have examined
this report, §ncluding any accompanying schedules and statements, and
cin are true and correct,

> 1/3/97

Date

Sifnature of Officer




pnN NUAL REPORT Carporations Division

100 North Main Sireet
FiIing Period: January 1-March t Providence, Rhode Island 02903-1335 - (401) 277.3040
Filing Fee: $50.00

PRCFIT CORPORATION 1996 ,ﬁx e of Krods i nd roigence Honiatns
o

PLEASE TYPE OR PRINT IN BLACK INK.

T CORPORATE 10 D 7. NAE (F CORPORATION !
2105 BAYSIDE CREMATION SERVICES, INC. |
o TIATE
822 Main Street East Greenwich RI 02818
T . T BTATE OF CROAPORATERT TS THOE
401-884-9222 RHODE ISLAND 8532
7 o
Cremations
- 5. NAMES AND ADDRESSES OF THE OFFICERS
PRESOENT HAME ™ - - LT T T T T T T T WOEPRESOENT NAME T T - /=
Michael E. Caparco ! Deborah A. Runshe
Imm Jm
| 822 Main Street . 822 Main Street
g L4714 THTHR I L3714 b5
1
East_Greenwic RI 02818 4 East_Greenwich RI 02818
hastGreenwich . —Gree O e R L0281
Betsy M. Harris Deborah A. Runshe
STREET ADURESS
I 822 Main Street 822 Majin Street
114 STATE i SRR £ 14 137314 gildvi 4
| ast_Greenwich RI 02818 +_East_Greenwich RI 02818
) 9. WAMES AND ADDRESSES OF THE DIRECTORS . _
ORECTOR RAME e - - - T . DIRECTOR NAME -
Michael E. C Deb
| _Michae aparco <Del ﬁoxah_Aa_&un.s,hg
22 Mai t t
iuna ain Stree TIATE P CO0E mg‘zuain_s'tle'e't STalt TP GO0t
I
| ~East Greenwich RI 02Slﬁ_1ﬁ§gg{m§.r@,gngieh—_m 02818
I Betsy M. Harris
ETREET ADDIESS
l 822 Main_ Street :
i) TTAE P TOCE G LT S TP G
!
‘—l3StaGreenwich L 02818
- T T T T 40, SHARES AUTHORIZED AND ISSUED _'f
T T T 7T AUTHORWED SHARES R i - ' ISSUED SHARES T
NMEER OF SHARES CLASS / SERTES PARVALLE TANBER OF SHARES CLASS / SERES PAAVALLE 1
500 NO PAR COM i 200 Common None
|
I
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, [ declare and affirm that | have examined this
report, inclgding any mp3agying schedules and statements, and that
engin

File Date: . }/ / 6} q L
Check No: ] 1’ lﬂ g MLchael_EJ_:::aparco

. W : Print or Type Name of Officer
By: - \/f s - President
Usé Only -

For Secrotary of State

- Signature of

January 5, 1996
Title of Officer Cate

PR A A TR ALE PP AT P IR e -



Filing Fee £30 00
Parable ot
Secretary of State

PLEASE TYPE or PRINT

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

File Annually
LLC: Sept. | - Nov |
CORP. Jan, 1 - March |

100 North Main Street
Providence. Rhode island 02803-1335
401-277-3040

Corparate ID: - 0002105

Name of Business Entity:

Annual Report for the year:

1994

EAYSIDE CREMATION SERVICES, INC.

Business entity ocgamzed urder the laws of ihe State of:_ Rhode Island

Federal Taxpaver ldeauficaton Numbcr‘_—_

For foreign eality, address and telephone rumber of principal office:

Phone: ! -

Address and telephune of the pnrcipal office of business entity in Rhode
Island (Provide strect address - Not PO Box)

A22 Main Street
_East_Greenwich,
.Rhode Island 02818 __._ .
Phonc: L 401)  884-9222

THE NAMES OF THE OFFICERS ARE:

Business Entity 1s (check one):
[ X] Buseness Corporation (See RIGL Chagter 7.1 1)
[ ] Professional Service Comporauon (See RIGL Chapter 7-5.1)
[ ] Lwmsed Liabiliey Company (See RIGL 7-16)
Name, title and mahing address of contact person o whom
commumcanons may be directed:
John_G. Tibbitts, Registered Agent
130 Tower Hill Road
P.0. Box 361

North Kingstown, RI 02852-03861

Brief siatement of the character of busingss coklucted in Rhode Island
Cremations

Date of Organization: _5=14-79

Date of Quahficanon to do business in Rhode lsland (f foreign entity):

CHIEF EXCLTIVE DFFCER O3 B FRESIDENT (Chret Qv STREED ADURESS CITYATATE 2P 00T,
Michael E. Caparco 822 Main Street, East Greenwich, RI 02818

U OO RaTSG CFRCEROR i AT PRISIDENT (Ot (s STRIFT ADDRINS © T CmsTATE . 7IP CODE
Deborah A. Runshe ] Same as above i

T CUSTOIAN OF RICGRDS GH [ SEURETARY ‘Check Oen) CTREET AUDR LSS TMYSTATE 71F CODE
Betsy M. Caparco Same as above )

S CITF ENANCIAL OTCFR OR & T REASLRLR (Chech Onel SIRIET ADURESS Coratat P CRDF
Deborah A. Runshe o Same as above

_ THE NAMES OF THE DIRECTORS ARE: .

RamE STREET ADDRESS TCHVATATE 74P CODF.
Michael E. Caparco 822 Main Street, East Greenwich, RI 02818

Ramr T STRULIT ADDRESS TITSTATE T TTzircom
Deborah A. Runshe Same as above

NAME STRFFT ADDRESY - CITYRTATE 7P CODE

Retsy M. Caparco

Same as above

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

L - mary . P
SUMBER 500 NUMBER 200 Fil=
CLASS common CLASS Comman WAR G2 ,"l-(\:tlf’/)
SERIES SERIES BY___.-———-l-——_'
PAR VALUE OR No Par Value PAR YALUE OR No Par Value

WITHOUT PAR

. W['TH()H’I’ PAR

 February 1 1y84 By:.

Date

. aparco
PHINT OR TY 75 S AME OF GRFICER MKCNIAG

_President e

SLE Of OFYICTR SIGNING

Fom3l 194

DESIGNATED REGISTFRED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

P1L.EASF. NOTE: 1f the Corporalion kas changed s registered oflice and/ur repistered or resident agent, Form 9 or Fonn LLC 3 must be filed.

JOHN G, TIEBBITTS
130 TOWER HILL ROAD
NORTH KINGSTOWN RI Q02852



- To be filed annually between
Filing Fec $50.00 Quﬁry Ist and Marchy

- E State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION Nod ol
100 NORTH MAIN STREET !

PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... 2 105 ............................................ Annual Report for the year....... /993 ..................

FirsT: The name of the corporation is....BAYSIDE. CREMATION . SERVICES. .. INCa ..,

SEconD: It is incorporated under the laws of ... .Rbode 1s1ang. ...

THiRD:  Character of business, briefly stated, is.. CEEMBELONS. ..ot s enssessnes

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

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

FirTH: Business address in Rhode Island .822.M3in. Street.. East Greenwich, RI 02818
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
Michael E. Caparco . .. . . . Director 822 Main St., E. Greenwich, RI 02818
Deborah A. Runshe . Director oo Same as above
Betsy M. Caparco. ... ... . DIirector oo ..Same as above .
Michael E. Caparco . President oo Same as above &
Deborah A, Runshe . Vice President .........................5Same as above
Betsy M. taparco Secretary  ............Same as above
Deborah A. Runshe Treasurer e 3ame as above
SeveENTH: Number of Shares authonzed: Par Value
’ . of statement that
shares are without
No. of Shares Class Senes par value
500 Common PAID No Par Value

FEB 1 7 1393

EiGHTH: Number of Shares issued: SECY ::; Vah:cm 1
4 - - of men A
i Of‘ STA ! E shares are without
No. of Shares Class Series par value
200 Common No Par Value
Dated.................. February 1, 1993 Bayside Cremation Services, Inc.

(Report must be signed by an officer) L ETUHOUN 53 1= N~ =1« O

Form 31 1/85



State of Rhode Island and Providence Plantations

Office of The Secretary of State
. 10sNorth Main Street
* Providence, Rhode Island 02903-1335

AV 401-277-3040 ¢

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Q022105

13495

Corporate T

EAYSIDE CREMATION SERVICES,

Annual Report for the year:
INC.

Name of Corporation:

Business entity organized under the laws of the State of: Rhode_Island

For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
[ X] Business Corporation (Se¢e RIGIL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bnef statement of the character of business conducted in Rhode Island:

Phone: )

Address and telephane of the principal office of business entity 1n Rhode

Island (Provide street address - Not PO, Box):
—..822_Main Street

—Cremations

__East Greenwich

— Rhode _Island, 02818

Phone: £ 401.) 884=9222

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

STREFT ADDRESS CITYSTATE 2IF CObIE
Michael E. Caparco 822 Majn Street, Fast Greenwich, RI 12818
VICE FRESIDENT STREET ADDRESS CITY/STATE 2P CODE
Neborah A. Runshe Same as above
SECRETARY STREETF ADDRESS CITY/STATE 7P CODE I ~
Betsy M. Harris Same as abdve
TREASLRER STREET ADDRESS CITY/STATE ZIPCODE
Deborah A. Runshe Same as above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE P CODE
Michael E. Caparco 822 Main Street, East Greenwich,*RI 02818
NAME - STREET ADDRESS CITYISTATE ZIP CODE
Deborah A. Runshe Same as above
NAMFE STREET ADDRESS CITY/STATE 2IP CODE

Betsy M. Harris

Same as above

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Scnies
500 Common 200 Common
B VY4 . /'/\
Date February 1 995 by /4. /L ' 27
‘ bl 74
!’ﬂl.‘ﬂ‘ OR TYPE NAME OF OFFICER SIGNING Micgael E. Caparco
Form31 1/95 T11.E OF OFFICER SIGNING

President

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

JOHN 6. TIEBBITTS
120 TOWER HILL ~OAD

FILED

NORTH KIMGSTOWM RI 02ass FEB 2 1 1999

By (Lo MLl



Filing Fee $50.00

: ' '
State of Rhode Jsland and iﬁrﬂu\&\w

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

ence qﬁlzmtuﬁnns

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers:

(Attach nider il necessary)

Name Office Address (including number, street, 7ip code)
woooMichael E. Caparco. . Director 822 _Main. St...E..Greenwich. R1.02818 . .
..Reborah A. Runshe.. ... .. Director ... ... SAMEB ..ot s s
. BeESY M. Caparco Director .o =8 R1(= OO OON
......... Michael E. Caparco .. ... President reremsenerrennneen e ST ese e
....nbeborah A. Runshe . .. . . . Vice President ...............cccooceenns SAME. .ot eeees e esere e
e BESY M. Caparco . ... Secretary ... SAME. et
o.D€DOrah A, Runshe . . Treasurer oo SAME. oo

SEVENTH: Number of Shares authorized:

No. of Shares Class

500 Common

EiGHTH: Number of Shares issued:

No. of Shares Class
300 Common
(100 shares cancelled
200 shares outstanding)

Dated. June 11, 199} 19

{Report must be signed by an officer)

Form 21 1785

Series
PAID
SEP 06 1907
SEC'y
OF STATE

Par Value
or statement that
shares are without
par value

No par value

Par Value
or statement that
shares are without
par value

No par value




To be filed annually between

Filigg Fee $15.00 January 1st and March 1st
ﬁtuie of Rhode Jsland and Providence Plantations
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
, PROVIDENCE, RHODE ISLAND 02903
t O002108 1920
Corporatd ID.........00 o e, Annual Report for the year 2225 ...
FirsT: The name of the corporation is.................... EAYZIDE CREMATION SERVICES, INC.
Seconp: It is incorporated under the laws of .......... Rhode. Is1and. ..o, s
THIRD: Character of business, briefly stated, is...... CEEIRALIONS. ..o,
FourTH: If foreign corporation, address of its principal offiCe.............coevvvvecniciiciicce e,

FirTH: Business address in Rhode Island ....1326. Plainfield..St.....Cranston,. RL.. 02919 ...

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zp code)
......... Michael E. . Caparco............... Director 822.Main Street, . East Greenwich, RL .. .
....Deborah Runshe ... ... Director T =
......... Betsy . Caparco. ... Director ST .ottt ea et et s e et
..Michael E. Caparco.....ovn, President A et ter et ae e e r e et et raneas
......... Deborah RUnNshe o VICE President SAME e eeeee e r e
L.Betsy Caparco. Secretary SAIME ettt
........ Deborah. Runshe......................... Treasurer AN oo e,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
300 Cammon No Par Value
. i ;":
EIGHTH: Number of Shares issued: P [‘\-D Par Value
or statement that
4 Q7 shares a ithout
No. of Shares Class &‘,‘&R 2 2 '990 ’par':arule ’
200 Commen No Par Valuc

SECY. OF STATS

Dated........ February.. 2o oo, 19 20... BAYSIDE CREMATION SERVICES, INC.

{Report must be signed by an officer)

Form 31 1/85
- v N atnn




To be Niled annually between

Fi“.t}s Fec $15.00 January 1st and March Ist
- State of Rhode Jsland and Providence Plantations
_— CORPORATIONS DIVISION
- . 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... s X O Annual Report for the year . J353% ...
FirsT: The name of the corporation is..................... EAYSIDE CREMATION SERVICES, INC. ...
SECOND: It is incorporated under the laws of ......... RRQAE. ISLANE .o,
THirD: Character of business, briefly stated, 15....... CREMANIONS ..o
FourTtH: If foreign corporation, address of its principal office.........c...coovoveieroiieiioniiee e
FiFTH: Business address in Rhode Island ....1326. Plainfield. Street,. Cranstan,. . RL....02919. ...
SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address (including number, street, zip code)
o Michael E. Caparco Director 822 Main Street, East Greenwich, RI
......... Deborah Runshe . . . . . .. . ... Director SBIIE. oottt
......... Betsy Caparco. ................. Director SR e e e et et ettt
......... Michael E. Caparco . ... President SAINE. ..ot eteesee et vae bttt rer ettt er e
......... Deborah Runshe  Vice President S e
......... Betsy Caparco. ... Secretary
........ Deborah. . Runshe................. Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 Cammon No Par Value
EiGHTH: Number of Shares issued: Par Value
or statement that
sh without
No. of Shares Class SCBAED arc;a:r:alulc )
200 Comnon AR 2 ¢ iv90 No par value
SECY. Or eviv
Dated.............. February 1, ... 1989... ... BAYSIDE CREMATION SERVICES, INC. . oo
{Name of ation)
. @/(O/
By. Uy @t C .. dttire ...
(Report must be signed by an officer) TR

Form 31 1485



To be filed annually between

Filing Fee $15.00
January !st and March 1st
(Stahz nf f Bauode Jsland and Providence Plantutions |
CORPORATIONS DIVISION \/
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903 D
Corporate ID.......... 5 N = OO | Annual Report forthe year.......................... Ry
FIrsT: The name of the corporation is......................... BAYSLOE LEEMATLLN SERY LCE R AN
SeconD: It 1s incorporated under the laws of ... shede. Ledlans.
THIRD: Character of business, briefly stated, is............ it A
FourTH: If foreign corporation, address of its principal office................coioooeoooeeeeeeeeeee oo
FiFTH: Business address in Rhode Island ................ 1326 Plainfield Street, Cranston, RI =~~~
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Michael. E..CAparfa. ....oorosemnenes Director ..822. Main. Street, East Greenwich, RI .
Deborah Runshe . . . ..o Director e o SEC L vt
Betsy Caparco o Director oo S e
.Michael..E.....Capar.c:Q ................................ President BRI ettt s et
Debarah . RUAShE .o Vice President .. S8 ........coooooiviiieceieeeceeeeee e ee e
BELSY.. CAPALCO.orvvvvvererrvvreersvereesseeseresion Secretary S e
.Deborah..Rﬁhshe ....................................... Treasurer e BB ettt
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class P ngrq par value
300 COmmOn o no par value

MAN v « 1900
SECY OF STATE Par Value

or statement that
shares are without
No. of Shares Class Senes par value

200 common no par value

Dated'}\}\b 19&.2 .

EIGHTH: Number of Shares issued:

BAYSIDE CREMATION SERVICES, INC.

{Report must be signed by an officer)

Form 31 /85



To be filed annually between

Filing Fee $15.00
January Ist and March Ist
State of Rhode Jsland and Providence Plamdations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... 2805 oo Annuzl Report for the year... 1987 . ... ..
FirsT: The name of the corporation is.~,.-....‘.BAYSIQE..CPMTION..SEI%‘.JICES.,..I!NRZ- ..... s e
SeconD: It is incorporated under the laws of ... Rbode. Taland...........occoooieeen,
THiRD:  Character of business, briefly stated, is.... CRBMALIONS. ..ottt
FourTH: If foreign corporation, address of its principal OffiCE............c.coovvmiviooee oo,
FiFTH:  Business address in Rhode Island ... 1326.. Plainfield. Street,. Cranston,. .R1..02919.........
SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number, street, zip code)
........ Michael E..Caparco............. Director B822. Main. Street,. E..Greenwichs R
o B Will1am Gelfuso Director 1326 Plainfield Street, Cranston, R.I.
.......................................................................... Director
........ Michael .E..Caparco................. President SSAIIB.....teoe et et ettt e s eseee s
........ Deborah Gaparco ... VicePresident S e
§Ef_5 . Runshe................ Secretary SATEL..ooermiereemrcrnicrreenreteea et sttt e et ereenenes e
.Deborah ¢ 0arco. TICASUIET SAME....oooooooeeeeenerereeeesessesiseerssaseneeesee e cseeneenereenreee e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 common no par value
PAID
EIGHTH: Number of Shares issued: HAR 30 1987 APR 1 0 ] Par Value
.. or statement that
No. of Shares Class sEC‘Y QF STATEnes shart;:r:l;'«:houl
200 common no par value
Dated...... february 20, 1987 19 BAYSIDE CREMATION'SERVICES, INC.

(Report must be signed by an officer)

Form 31 1745



.. To be filed annually between
Filing Fee 515.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID..... 2805 e, Annual Report for the year ... 1986

FirsT: The name of the corporation is........ BAYSIDE CREMATION SERVICES, INC,

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

SECOND: It is incorporated under the laws of ................... Rhode Island . . . . . ..
THrD: Character of business, briefly stated, is......... CrEMALTONS oottt ittt e
FourtH: If foreign corporation, address of its principal office. ...
O e ettt
FirTH: . Business address in Rhode Island ...

1326 Plainfield Street, Cranston, RI 02919

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

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

~Michae) A.. CBPATCO e Director 822 Main Street, East Greenwich, RI . . .
.Catherine M..Caparco. ... Director 822 Main Street, East Greenwich, RI . .. . .
.......................................................................... Director
Michael . K..Capareo.. ... President CSAME sttt e
.Latherine M. . Caparco.. ... Vice President .SAME..........ooovirie s
..Deborah A. Runshe . ... Secretary SAME e
LBetsy M. Caparco. . e Treasurer SRttt ees e an e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class ? P\\\) Series par value
300 common 9 Q@ without par value
R gﬂ\"@
T of
EIGHTH: Number of Shares issued: C;* 0 o 9 1986 o Jarvale
?.é- . E shares are without
No. of Shares Class SEcsq“SOF STAT par value
200 conmon without par value

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

{Report must be signed by an officer)

Form 31 1/8%



Filing tra: $15.00

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

State of Rhode Island awd Provideure Plantations
OFFICE OF THE SEGRETARY OF

Annual Report for the year

e

STATE

1985

FirsT: The name of the corporation is
Bayside Cremation Services, Inc.
SEcOoND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is
... . Cremations. .
FourTH: If foreign corporation, address of its principal office
none
FIFTH: Business address in Rhode Island

1326 Plainfield Street, Cranston, Rhode Island

SIXTH:

Names and addresses of its directors and officers:

(Adaresses must Include street and number, if any)

Nama Office

Michael A. Caparco Director

Catherine M. Caparco _.
o P Director

Director

Michael E. Calparco President

M, : i
Catherine Caparco Vice President

Deborah A. Runshe
Secretary

Betsyr M. Capafcgl ... Treasurer

{1 additional spaco Is needed, attach rider)

(Na

Adrress

822 Main Street, East Greemwich, R.[.
822 Main Street, East Greemwich, R.I.

same

same
same
same
Par Value
or statement that
shares are without
Series nar value
without par value
Par Value
or statement that
shares are without
Series par value

without par value

Bayside Cremation: Services, Inc.

orpogation

President

(Report must be signed by an officer}

SEVENTH: Number of Shares authorized:
No. of Shares Class
300 common
EiGHTH: Number of Shares issued:
No. of Shares Class
200 common
Feb. 7 8
Dated: g1 ®
2
Q‘\ 2 By .
' z Title
e
fo= N e W = ]

If the corporation has cha_"ﬁgrgd‘vl'\lts registered office and/or its registered agent,
Form #9 must be filed. Plegse contact Corporation Division for information. 277-3040

b=

FORM 31 11-82

-t

G5°CT

g



To be hled annually belween

. Filing fee: $15.00 January 15t and March 1st

OFFICE OF THE SECRETARY OF STATE

Htate of Bhode Esland and Providence Plantations (/

Annual Report for the ycar 1984

FirsT: The name of the corporation is Bayside Cremation Services, Inc.

SEcoND: It is incorporated under the laws of  Rhode Island
THIRD: Character of business, briefly stated, is perform cremations, sales of
. urns,.containers, transportation and any other lawful purpose related hereto.
FourTH: If foreign corporation, address of its principal office
N/A
FIFTH: Business address in Rhode Island

1326 Plainfield Street, Cranston, Rhode Island, 02919

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, it any)

Name Office Addresy
Michael A. Caparco Director 822 Main Street, E. Greemwich, R'JT -
Catherine M. Caparco Director same
Deborah A. Runshe Director same
Michael E. Laparco President same

Catherine M. Caparco Vice President same
Deborah A, Runshe Secretary same

s Betsy M...Caparco..... . Treasurer same
(It additional space Is neaded, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiuve
or statement that
shares are without
No. of Shares Class Series par value
300 common none - 500
EIGHTH: Number of Shares issued: Par Vaiue
or statement that
shares sre without
No. of Shares Class Series par value
200 common nane
Dated: February 1,. . 84 BAYSIDE CREMATION SERVICES, Inc.

Title

oo

{Repon m{xst be signed by an officer)
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If the corporation has chanﬁﬂt?‘ ragistered office and/or its regislered agent,
Form #9 must be filed. Please:contact Corporation Division for information. 277-3040
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Filing fee: To be filed annually batweon
, iing fee: $15.00 ," January 1st and March 1st

Htate of Rhode Island amd Providenre Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
First: The name of the corporation is
. BAYSIDE CREMATION SERVICES, INC.
SECOND: It is incorporated under the laws of  Rhode Island

THIRD: Character of business, briefly stated, is

perform cremations, sates of urns, containers, transportations

_and any other lawful purpose related thereto,

FourtH: If foreign corporation, address of its principal office

FiIrTH: Business address in Rhode Island (blank reports will he mailed to this

SixtH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

address)  A. William Gelfuso, 1326 Plainfield Street, Cranston, Rhode Island .

Name Office Address
_ Michael E. Caparco Director 822 Main Street, East Greenwich, R.I.
..Catherine M. Caparco " Director 822 Main Street, East Greenwich, R.]
Deborah A. Runshe Director 822 Main Street, East Greenwich.”R._.l
Michael E. Capa'r'CO President
Catherine M.‘Caparco ) ~ Vice President . .
Deborah A, Runshe . Secretary
~ Betsy M. Caparco  __ Treasurer 822 Main Street, EAst Greenwich, R.I.
(U} addmonal space is necded, attach riger)
v, . N\ o 3 . P
SEVENTH: XNumber of Shares authorized: op eoar Value
shares are without
No. of Shares Clasa Seriea par value
500 common none - 500
EIGHTH: Number of Shares issued: or alr.:.&n‘{onnl:ethnt
shares nre without
No. of Shares Class Series par value
200 1&omon none
53 ,
Dated:  October 26 1983 . Bayside Cremation Services, Inc.
o (N .uf rpofatign)
g83 . By - A
%X\ i Michatl E. Caparco
oCt o Title President.
~ M
Co (Report must be signed by an officer)

It the corporation ha:{,‘cﬁnged its registered office and/or its registered agent,
Form #9 must be mad;f'_-‘Plbgse contact Corporation Division for information, 277-3040

—

Foum 31 11.82



i . To ba filod annually betwasn
Filing fee: $15.00 January 1st and March 1st

$Htate of Bhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 1982

FIRsT: The name of the corporation is.
BAYSIDE CRE“IATION SERVICES II\C
SEcOND: It is incorporated under thelawsof .. RHODE LSLAND

THIRD: Character of business; briefly stated, is .to perform cremations, sales..

of urns, containers, . transportacions and.any. other. lawful popose relared
“theretd . .

FourTH: If foreign corporation, address of its principal office =

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 265 Atwells Avenue, Providence, Rhode Island 02903

SxTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, If any)

Name Office Addresa
Director

. Director
HClyde Mayer ... .. ... President 1 Alcar Dr., Jobnston, R.I. ..
Michael E. Coparco . . 822 Main St: E‘ast: Greemich R I
" . Vice President . . .
A‘Deborah Coparco Rumshe Secretary " " S
Sandra Mayer 1 Alc.ar Dr Jo}:mton R I

. Treasurer

(|r addltlonal apaco is needod attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
gshares are without
No. of Shares Claas Series par value
500 COmmon ' no par
- ] . Val
EIGHTH: Number of Shares issued: oo Par Value
shares are without
No. of Shares Class Series par value
200 - comon ‘ . ' no par
Ul
Dated: Fobrvary 74 1982 BAYSIE GRH‘E\H@I SERVICES, INC.

(Name of Corpor, )

WAR 3 11982 Title ClYde “z‘% o M
&

(Report must v.a signed by an officer)

It the corporation has changed its registered office anr_Qﬁr;R'a registered agent,
Form #9 must be filed. Please contact Corporation Division ﬁrglormaﬂon. 277-3040

A=
Form 31 — 10-81 Lo




To be filed annually
between January lst and March 1st

Flling fee: $15.00

$tate of Rhode Island and Providenre Plantationg
OFFICE OF THE SECRETARY OF STATE

1981
ANNUAL REPORT
OF
BAYSIDE CREMATION SERVICES, INC.

Pursuant to the provisiong of Seetlon 7 1 1-118 of the General Lawq 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is . ..
BAYSIDE CREMATIQN. SERVICES, INC

SEconD: It isincorporated under thelaws of .. Rhode Island

THIRD: The address of its registered office in Rhode Island is
‘ ‘ 265 Atwells Avenue, Proyidence, Rhode Island
and t.he name of its registered agent in Rhode Island at such address is . . . .
~Thomas A. DILuglio .. 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 Perform crematfons. salesof urns, containers .
transportations and any other lawful purpose related thereto.

SIXTH: The names and respective addresses of its directors and officers are:
Name Qffice Address

. Director
. Director
. Director
Director
Director

- Director

Clyde Mayer .. President
Vice President 822 Main Street, Fast Greenwich,

Secretary 822 Main Street,
1 Alcar Drive, Johnston, R.I,

Michael E. Caparco.
Deborah Caparco Runshe
Sandra F. Hayer,' Treasurer
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, hares without par value and series,if any,within a class,is:
Par Value per Share

or Staterent that
Shares are without

Number of
Shares Class Soriey Par Value
_— E— — =
O
500 & .. No Par Value
- "
o e
—
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1 Alcar Drive, Johnston, Rhode Island

.East. Greenwich,



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:

Number of
_ Skares

200

Dated M /0

Par Value per Share
or Statement that
: " Shares are without
Class Series Par Value

No Par Value

]_QCP/ BAYSIDE CREMATION SERVICES, INC.

(NAME CF CORPCRATION)

N W %Waﬁ
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. To be filed annually
Filing foe: §15.00 between January Ist and March Ist

Stute of Rhode Esland and Hrovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

1980
ANNUAL REPORT
OF
BAYSIDE CREMATION SERVICES, INC.

Pursuant to the provisions of Sectlon 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 . . e e
~BAYSIDE CREMATION. SERVICES. I.N,C.,,,, )

SEcoxD: It isincorporated under thelaws of . .. Rhode Island

THIRD: The address of its registered office in Rhode Island is
265 Atwells Avenue,. Providence,. Rhode Island
and the name of its registered agent in Rhode Island at such address is .
.. Thamas A. DilLuglio

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

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . . ferform cremations, sales of urns, containers

transportations and any other lawful purpose related theretc.

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

Name Office Address
Director
Director
_ Director
Director
Director
, Director o
Clyde Mayer . President 1 Alcar Drive, Johnston, R.I.
Michael E. Caparco Vice President 822 Main Street, East Greenwich, R.1.
Deborah Caparco RunsheSecretary 822 Main Street, East Greenwich, R,I.
Sandra F. Mayer Treasurer 1 Alcar Drive, Johnston, R.1,

SkveENTH: 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 § Shares are without
Shares Closs _Series :: Par Value
8l
500 . Nao par value
. .
oD -
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EIGHTH: The aggregate number of its isaued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Number of
Skares Class

200

Dated %wf /0,19 &/

By .

Par Value per Share
or Statement that
Shares are without

Scries Par Valuo

No Par Value

-

BAYSIDE CREMATION SERVICES, INC.

(NAME OF CORPORATION)



