*. Matthew A. Brown, Secreiory of Siate

‘. STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence. Rf 02903-1315
- o Office of the Secretary of State 401.222.3040

L]
Faant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2295
Filing Period: June ! - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

V1. Corporaie ID No. 2. Name of Corporation i
l2r0/0 Fo\nzra./ fons,«mr é’?{,(afg/strl S’Ocle'/)’

3. State of Incorporation 4. Corporate address in Rhode fsland -Streef Address Ciyy Zip

Distict of lorunien) 222 TefF€lsos Blyl_ Hz00 (AL ck 0LPFP

5 Forelgn corporafion: Enter principal office address City Siare Zip

/0‘70 VE"M”"/ 4!/8 A/A/ ;\/a...fﬁhﬂf%’" D c. 20005

6. Brief Description of the characier of the affalrs which are actually conducted in Rhodc Island

W) 'SDOM;@Q c.\,Q_ov\?q. oF COMSAMERS HANILE A COMOQ TRADLOL 4 ao o) DUSILVESS,

Pnuid:n! Name V' ice President Name
i Creor __Q__._k aTeSte . _NONE
Streer Add .S‘rrre: Address”
l%oo__w_aorr th #3330 o ——
State Zip _City | Stare Zip
tzlcumzbse)fo T X ?Soed . |
&m’a’y Na:“e. 77777 * * 4 + & & F & 8 = ' s 3 4 a4 & & 8 4 4 " & :f}!laj'u”erNaime L I * * s 9 2 = LS ¢ b % & 4 B @ . r -, L
_&.M.?‘é_e___M_._N_Qi?.&b_. ) Wald__J._Slusser !
Street Address "SrrurAddn:!s ;
Ll Deecerpas lone ‘12240 _Mawtece Plaza b
Ciry State fzip "City [State 1Zip 1
Ao xhacs pe | 227723 Dallas _1.x | 35230y |
'8 NAMESAND ADDRESSES OF. THE DIRECTORS (X7 80X "FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS. + . . . r]
L :ﬁm&' NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION mumimmg& {(3)R1G.L'T6:23 s i
Direcior Name Dm'cror Name
1
‘Creor ;ﬂe__lz,_iécim v et J. Slussem
Street Add + Streer Addressy
AoO_M._cott RD_R3%a . 2do_Monteco Plaza
| City State Zip +City TState 12ip
|RichaRD SoN [Ty ?So0¥0 . Dallas | Tx 230
. D‘mcrar ';.'a;nt- ------ - . » L] ¢ % + ¢ & = @ [ LI . . LI I ) LI S "D}rc'ctér 'Na.m; LI [ I T T R I R * L e ¥ y & a4 3 ¥ 3+ 7
A3 A Norad - e —
Street Address .S‘m-a Address
UG Deaccoross lane | )
City Stare Zip Ly | State Zip
| abome e 28177 . ] ]
}9 REGISTERED AGENT I\ RHODE, ISLAND -D0 NorALrsR-'E’hangos roquire filing of Form 641 -RIGLI6137 16781 - .7 = "\
Agcm 2t Name T Address .1
|
CO"‘ p.\:ﬁx{e A reations Me:l,w.o.rjs.,_l_ﬂc,- i 1
Address City Zip ﬂl
L _Eva_lenr CeavsTon_ R 0242 | |

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

: Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules apd statements,

F ' L E D a at ail statements contained he
File Dot /[/

Check No. JUL 2 5 2005 iy amk | OJJC;M.' /{/r £

,JM/UI_‘.
By By.EBB_@W Print or Type Name of Ufficer
' ‘ |

FOR SECRETARY OF STATE USE ONLY Tile o Ofcer 7 oI Rev 502

—




T Zae®  STATE OF RHODE ISLAND
' Y Qffice of the Secreiary of State

AND PROVIDENCE

])

LANTATIONS

Gomoniliung Division
HX Newthy Main Strect
Prociddence, REQ2003-1339

H\"_\f@g,i;‘ Mattheto A. Brown, Secretary of Stafe 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - fune 30« Filing Fee: $20.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)
1. Corparnte 1) No. 2. Name of Corparation
121010 FUNERAL CONSUMER GUARDIAN SOCIETY
3. Sterte of Incamrmirion 4. Comporate address i3 Rboele Idand - Stroet Address Gity Zip
DISTRICT OF COLUMBIA 222 IE“EQSON Buvbd, #* 200 WARW| K- oL888
5 Foreign corporation. Enter principal officc address Clty State Zip
1090 Veemontr Ave, NW V\/FHSHIN3+0M D.C. _2_0005'

6. Bricf Pescrption of the character of the affairs which are actually conducied in Rbode Island
TO SPONSOR GROUPS QF CONSUMERS HAVING A COMMON TRADE OR A COMMON BUSINESS, FINANCIAL OR PROFESSIONAL INTEREST

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

Directar Name

Gaorae R. KaTosie

Prigiclont Name R Vice Prostdent Name
| Goorag R. Kato se NONE.

Street Acledress Street Addross

300 M. Coir Ro. #1050

Cliy State __ zip City State Zip
1 e uAaRDsor X 75030

Secrvteary Name Trvasurer Name

Anne M. Noeed walr J. Stusser
Srevt Ackdress . Stroet Address
PINMACLE Hie / 'PA&ET ’r"‘e O 12240 Mowtesd Poaza
City sae ' City Jrale Zip
BERMUDA DALLAS Tx 75230

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S$HALL NOT BE IESS THAN THREE (3). R1.G.L. 7-6-23

Plrectnr Neame

warr J. Scusser

Strver Acldreeed

Stroet Address

300 N. Coir Ro. * 1050 12240 Monte oo PrrzA
ity State Zip Cily Hate Zipr
RicHADSo N TX 15080 DatLas TX 75230
Dinvcrar Name Dircctor Name
Anne M. Noered
Stroet Address . Sircet Address
lo P(MNAC,(Q. Hu_,l, / PAQ»ET PG oL
City Sierte { 7zt City Steite Zip
BERMUDA
9. REGISTEREI} AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RLG.L. 7-6-13 / 7-6-78
Agent Name Adelress
CORPORATION SERVICE COMPANY
Acldross City Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

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

* 1 2 1. 0 1.0 =

File Date jJ_L _0\-'{
53722
D&

FOR SECRETARY OF STATE USE ONLY

Check No

‘t; L3 /oﬁ‘

thute [

rgnalu;r‘?f J
/ Q KA"TD S1C

Prini o

P

e of Gfficer

S\ penT

Title of Officer

Form 631 Rev, 04404
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STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State

*
*
*
L ]

L

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 * Filing Fee: $20.00
{FORM MUST BE TYPED} OR PRINTED IN BLACK)

Matihew A. Brown, Sccretary of State
Courporations Division”

100 North Main Sireet, Providence, RI 02903-1335

401.222.3040

2003

: 1. Corporaie D No. 2. Nume of Corporation
121010 AMERICAN SENIOR SECURITY ASSOCIATION

3. State of incorporation 4. Corporate address in Rhode Island - Streei Address Ciey Zip
DISTRICT OF COLUMBIA

5. Foreign corporation. Enier principal office address City Siare Zip
NN CoN R, Sude W \050 (2" Nonrdanm N <o —750O K0

6. Brief Description of the character of the affairs which are acmally conducted in Rhode

TO SPONSOR GROUPS OF CONSUMERS HAVING A COMMON TRADE OR A COMMON BUSINESS, FINANCIAL OR PROFESSIONAL INTEREST

Istund.

President Name

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

Vice Presiden: Name

1

Cheocor 2. Nlolos.c !
Streer Address Street Address l
Do N L Suve NOS O X
Ciry Stare Zip Ciry State Zip

(20 e b hmm v ox 75O80
lSrr:mm)- Name Treasurer Nume

I eI Noccd Mo\ S\ossor
Street Address Street Address
oo N, Can S o \TEO oo N 0N e \OSO
City Stare Zip City State Zip
C2h ord 3o = —7so%0 |2 dmdsan \ 75080

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) ) FILL IN THE SPACES BEFORE USING ATTACHMENTS
DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7623

THE NUMBER OF

— e ——

E Director Name

T

Director Nane

!_%_6—92%‘- 2. NloXosh e M. SCNossos
1Sireet Address Srreer Address
200 N Lo gun, \OFO OO NN CoN Suike VOSSO
I Ciry Srare Zip Ciry Stare Zip
[ DD som | N > 75080 | Awhsn, N “7S5O%0
!I)imcmr Name Director Name
&3‘2.*‘2.‘-_.1..\!\_._“_10&& X
Street Address Street Address
Aoy SN Cald Suihe AR50
Cin | sate Zip Ciry State Zip i
NS N Bgnm TN > |758290 ]

|
' — CORPORATION SERVICE COMPANY.

Agent Name

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fliing of Form 641 - R1.G.L. 7-6-13/ 7.6-78

———— e —— 7 —— —

Address

}Addrtrs:

|_170 wesTmsTER STREET, SurTE 900

Ciry
PROVIDENCE

Zip

02903

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

w (RN
* 1 2 1 0 1

G-W+3

0 *

File Date
Check No, 2 %
Ay ’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affiem that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

Sdm.-——m )U ek 7//&/(’)3
Senature of Officer Date

Pone N Nored
Print ar Type Name of Officer

g e Ny
Title of Officer 7

Form 631 Rev. 602



Filing Fee: $20.00 To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401) 222-3040

A 3

NON-PROFIT CORPORATION

Corporate ID Number ENP-121010 Annual Report for the year 2002

1. The name of the corporation is AMERICAN SENIOR SECURITY ASSCCIATION

2. The state or other jurisdiction under the laws of which it is incorporated is DISTRICT OF COLUMBIA
3. The address of the registered office of the corporation in this state is 170 WESTMINSTER STREET, SUITE 900
PROVIDENCE, RI 02803-

and the name of its registered agent in this state at that address is CORPORATION SERVICE COMPANY

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is : !EE (] ﬂfj (ﬂ( Zg ‘

5 " aforeign corporation, the address of its principal office in the state or other jrrisdiction under the laws of which it is

ncorporatedis {40 VOGN AVE. NW WHSN (DAt D, 20052
6. Corporate address in Rhode Island 170 WQSW[I"FDI‘:{D - g‘f’ﬁ‘f‘f’ GfOO
Poovidence el 03902

7. Names and addresses of its direclors and officers; {In compliance with 7-6-23 of the R.1.G.L.. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall nof be less than three (3})

NAME OFFICE ADDRESS

(Yo . Kﬁmcpmm 200 N (o4 S 10
Director vidndr, aAsS w 76()80
WL{,IT’ S 560" Director T
1157, President (Samf/
Vice-President
mm mnOrm Secretarijp .
T %W Treasurer/\/ P v

Dated: LDJ(_\- ’ D’Bﬂ Under penalty of perjury, | declare and affirm that | have examined this
A ‘ report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

VT ow) SLruor LA i P\ Cndont

* 1 2 1 0 1 0 = MUW@NM
FOR SECRETARY OF STATE USE ONLY By

Co-yO O Title \/P‘ %

(o X2 " (Report must be signed by an officer)

T a(_ Form No. 631

ke-1sed £/98
By e-i5ed

File Date:

Check No.:




