Rl SOS Filing Number: 201868688250

State of Rhode |sland amd Providence Plantations

Department of State - Business Services Division

Annual Report for the year: 2018

Non-Profit Corporation
—> Fiting period: June 1 - June 30
—>Filing Fee: $20.00

— Penalty. Additional $25.00 fee if form s not filed by July 30.

Date: 6/6/2018 4:00:00 PM

1. Entity ID Number

29101

2. Exact name of the Corporation
Pascoag Cemetery in Burrillville

3. State of Incorporation
Rhode Island Burials

4. NAICS Code

| 2120 \0

5. Brief descnption of the character of business conducted in Rhode Island

6. Principal Office Address
305 Pascoag Main St P O Box 622

City State Zip
Harrisville Rl 02830

7. List ALL officers (names and addresses)

M
Check the box to indicate an attachment [_]

\ice-President Name

President Name Bruce W Rylah Mark Brizard

Street Address ¢o e Eddy Road Street AddresS p 0 Box 1010

€Y pascoag State oy Zp 2859 €% Maplaville State oy ZP 02839
Secretary Name Barbara Schouboe Treasurer Name Evelyn M Levesque

Street Address 449 N, Maln St Street Address 4 Broad St

C® pascoag State gy ZP 2859 €Y pascoay State Zip 92359

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

Check the box to indicate an attachmeont D

Duector Nam® pavid W Heon Director Name g hirtey Richard

Street Address 99 pulasck Rd Strect AII®SS 611 50 Main St

CfY Chepachet State p 2P 92814 € pascoag Stte p ZiP 92859
Director Name  wichael J Gatlant Oiroctor Name gco1t Rylah

Stieet AJdIesS 142 S0 Main St SueetAddiess 55 George Eddy Rd

€% pascoag State oy ZP 92359 C® pascoag State oy ZiP p2gse

9. Registered Agent in Rhode Island. This information is currentty of record in the Department of State. Changes require fling Form B41.

Under penaity of perfury, | declare and affirm that | have examined this report, including any accompanying schedtules and
statements, and that all statements contained herein are true and cofmect

This report mus! be sged by adher the Prasicent, Vice Presdent, Sacretary. Assistan! Secretary. Troasurer, duly Authorized Represantative, Racerver or Trustoo

Name of Officer/Authorized Representative
Evelyn M Levesque

Date
528118

[

MAL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Website: www.505.r1.gov

Signature of Officer/Authonized Representative

BY

FILED
JUN 04 2018 S
Wir,

FORM 631 - Revised: 1172017



