Office of the Secretary of Staie

I STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporarions Livlston
H0) Newth Mettn Staret

Providence, RE029034-1335

\‘f:‘?_-}jﬁ Matthew A. Browm, Secreteny of Stale 104,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary 1 - March | e Flling Fee: $50.00
fPORM AUST RE TYPED OR PRINTED IN BLACK)}

b Corporttie £ o, 2. Nume of Crrpormtion
47618 LINCOLN FUNERAL HOME, INC.
. Mtroet Adidress Principal Bsiness Office ity Stete Zip
1501 Lonsdale Avenue Lincoln RI 02865-1819
A Bustness Phone No. 5. State of Incoporation 6. IC Coxle
401-726-4117 RHODE ISLAND 8532
7 Brief Descripiion of the Chameter of Business Conducied i Rhodde Isteried
FUNERAL SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACIHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Previciont Name : Vice Presidess Neome
Paulette M. Bedard : Eugene J. Bedard
Strvvt Acldrrss ¢ Strees Address
1501 Lonsdale Avenue : 1501 Lonsdale Avenue
Cigy State Zip : City Staee Zip
Lincoln RI 02865-1819 ¢ Lincoln RI 02865-1819
..\:‘;.';".‘::’.‘:.\:;r;'.,; -------------------------------------------------------- Wispenbsssssasssa s {E.:-:'-‘-;:;;;:-’;;;’:‘.‘: ---------------------------------------------------- et rEEsaesssssssssLL s nl
Therese M. Bedard : Therese M, Bedard
Strevt Aclelrrss v Strevr Addross
1501 Lonsdale Avenue : 1501 Lonsdale Avenue
oy Sterte Zip : City Surte Zip
Lincoln RI 02865-1819 : Lincoln 02865-1819
9. NAMES AND ADDRESSES OF THE IMRECTORS: ("X™ BOX FOR ATTACHMENT} [:] FILL IN SPACES HEFORE USING ATTACHMENTS
Direcior Name ¢ Dirvcior Name
Paulette M. Bedard : Eugene J. Bedard
Stroot Adedress : Strer Address
1501 Lonsdale Avenue : 1501 Lonsdale Avenue
iy Sieite Zip L Cny Siate Zip
Lincoln RI 02865-1819 : Llincoln RI 02865-1819
e R R mm e teeareiees ctiee
Therese M. Bedard :
Strevt Adelress T Strect Aditress
1501 Lonsdale Avenue :
Cuy Sterto Zip ¢ Gy Steite Zip
Lincoln RI 02865-1819
10. SHARES AUTHORIZED {“X~ BOX FOR ATTACHMENT) D 11, SHARES ISSUED (“X" BROX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClagySerios flar Lolue Niember of Shares (Tass Serfes Par Vidue
1,000 COMM NO PAR VALUE 200 Common No Par Value

This report must he signed in ink by cither the President, Vice President, Secretary, Assistant Sceretary. Treasurer. Receiver or Trustce

I‘ ‘ ‘ I‘ || ‘ ‘ ‘l’ “‘ |’| ’l“ Under penalty of perjury. 1 declare and affirm that [ have examined this report,

including any accompanving schedules and statements, and that all statements

LEB contained herein are true and correct.
File Date F' o QM,ME% Q{J AN ,(Q 02/21/05
D Signature of Officer Date
coere | FEB 242005 X773
— Paulette M. Bedard
By: Bv W) Primt or Tvpe Name of Officer
- ' President
FOR SECRETARY OF STATE USE ONLY
Tirte af Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cormporations Division

] > > Spet ] 100 North Main Streel
@ ) Office of the Secretury of State Providonce. 81020031535

"\_@_y Matthew A. Brown. Sccretary of Stale 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Pertod: January 1 - March 1 ¢ Filing Fee: $50.00
{(FORAS MUST BE TYPED OR PRINTED IN RIACK)

I Conpmrnte 11D N, 2. Nane of Corporation
47618 LINCOLN FUNERAL HOME, INC.
. Street Adddress Principal Business Office City Stare Zip
1501 Lonsdale Avenue Lincoln RI 02865-1819
4 Husiness Phoue No. 5. Sieiee of Incorporation 6. $IC Coxie
401-726-4117 RHODE ISLAND 232
7. Bricf Descriprion of the Character of Busingss Conducted i Rbode fsland
FUNERAL SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)} E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiceni Name ! Vice Prosidem Name
Paulette M. Bedard i Eugene J. Bedard
Strver Address ¢ Streol Address
1501 Lonsdale Avenue i 1501 Lonsdale Avenue
Ciry rmrc l?:p : Gy State Zip
..... Lincaln.neeeeen e B L D28E521840, 0 Lineod e BL e 02865~ 184 9.
Secretary Numie : Troasurer Name
Therese M. Bedard : Therese M. Bedard
Streer Address : Strort Address
1501 Lonsdale Avenue : 1501 Lonsdale Avenue
Chiy Sraie Zip ity Seare Zip
Lincoln 02865-1819 : Lincoln 02865-1819
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvetar Nanmie : Dirocior Name
Paulette M. Bedard i Eugene J. Bedard
Sireet Address * Street Adedress
1501 Lonsdale Avenue : 1501 Lonsdale Avenue
ity Stare Zip L Ciy State Zip
Lbdneodn ] BRI 02865-1813 .:..tinceln . b B L 02865-1819 .
Direcrar Name : Dircctor Name
Therese M. Bedard :
Stret Adedress Stroet Acldress
1501 Lonsdale Avenue :
oy Steree Zip ity State Zipy
Lincoln RI 02865-1819
1Q. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nundxor of Shares Clss/senes Par Value Nrember of Shares ClaseSeries Par Valie
1,000 COMM NO PAR VALUE 200 Common No Par Value

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

|H| w “ ‘HI‘ l“ |H "l Under penalty of perjury. 1 declare and affirm that | have examined this report.

* 4 7 A 1 R % including any accompanying schedules and statements, and that all statements

) contained herein arc true and correct.
rieone 220253 O Conedtty . Chedard oafufs
5 Z Z /&S j Signature of Officer * Date

Check No.
Eﬁlc Paulette M. Bedard
By Print or Tvpe Name of Officer
' - President
FOR SECRETARY OF STATE USE ONLY
Tide of Officer

Form 630 Rev. 12/03



. ——— e —— = — gl = " = e e\ e —e— = - ——

STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretery of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March ! Filing Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporale ID No.

47618

2. Street Address Principal Business Office

1501 Lonsdale Avenue

4. Dusiness Phone No, S, State of Incospoiation

401-726-4117 RHODE ISLAND

7. Rstef Deseription of the Character of Business Conducted in Rhode istand

Provide Funeral Goods and Services

2. Name of Corporaifon

LINCOLN FUNERAL HOME, INC.

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

Dresident Name

Paulette M. Bedard

Street Address
o ma [} . - -

Secretary Ndme

Therese M. Bedard

Streer Address
1501 Lonsdale Avenue
City State Zip

Lincoln RI 02865-1819

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

Director Nome

Paulette M. Bedard

Street Address
1501 Lonsdale Avenue
Chiy State Zip
Lincoln . RI 02865-1819
Direcior Name
Therese M. Bedard
Streer Address
1501 Lonsdale Avenue
City Stare Zip
Lincoln RI 02865-1819

10. SHARES AUTHORIZED (°Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

1,000 COMM NO PAR VALUE

Cluss fSeries far Yalue

Edward S. Inman, {11, Secretary of Stase
Corperariorny Division

100 North Main Sireer, Providence, Rf 02903- 1335
§07-222-3040

STOP

. MEASL REAY:

INSTRUCTIONS

Cliy State Zip
Lincoln RI 02865-1819
6. SIC Code
8532
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Eugene J. Bedard
Street Address
Treasurer Name ComET Ty
Therese M. Bedard
Street Address
1501 Lonsdale Avenue
City State Zip
Lincoln RI 02865-1819

FILL IN SPACES BEFORE USING ATTACHMENTS

rector Name

Eugene J. Bedard

Street Address

1501 Lonsdale Avenue
City Stute Zip

Lincoln - RI 02865-1819

Drirector Name
Street Address
Cily State Zip

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

Number of Shares Class/Series Par Value

200

Common No Par Value

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

* 4 7 6 1 *
£ o3

File Date:

P05 G~
Check No.:
By a/‘-

FOR SECRETARY OF STATE USE ONLY

Undce penalty of perjury, 1 declate and affiem that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

_02/28/03

Siguateure of Officer Date

_Paulette M. Bedard

Print or Type Name of Officer

President
Titte of Officer
ot

Form 630 12102



vﬁw STATE OF RHODE ISLAND
A% AND PROVIDENCE PLANTATIONS
gy Office of the Secectary of State

PROFH‘CORPORAT]ON ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1« Filing Fee: §50.00

Eedward S. Inman, 11, Seertary of Stve

Corpomtions irision

100 Neorth AMain Street. Providence. R 029031335

401-222-3040

/STOP

. PLFASE READ

INSTRUCTIONS

{FORM MUST BE TYPED IN BLACK)
i. Corprorate 1D No.

2. Name of Cotporation

47618 LINCOLN FUNERAL HOME, INC.
3 Street Address Princlpuat Brsiness Office City State Zip
1501 Lonsdale Avenue Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation 6. $IC Code
RHODE ISLAND 8532

401-726-4117

7. Brief Lescripttan of the Character of Business Conducted In Rhode fsland

Funeral Services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Eugene J. Bedard

President Nome

Paulette M. Bedard

Streel Address

1501 Lonsdale Avenue

Street Address

1501 Lonsdale Avenue

City Stute Zip Cley State Zip
Lincoln RI 02865 Llncoln RI 02865
Secretary Name Trra:urrr Name
Therese M. Bedard Therese M. Bedard
Streer Address Street Address
1501 Lonsdale Avenue 1501 Lonsdale Avenue
City State Zip City Slare Zlp
Lincoln RI 02865 Lincoln RI 02865

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

{Mrector Name Director Name

Paulette M. Bedard Eugene J. Bedard

Streer Address

1501 Lonsdale Avenue

* Street Address

1501 Lonsdale Avenue

City . State Zip Clty State Zip
Lincoln RI 02865 Llncoln RI 02865
Direcior Name ' ’ Director Nm'nf
Therese M. Bedard
Streer Address Sireer Address
1501 Lonsdale Avenue
Clty State Zip Chey State Zip
Lincoln RI 02865
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ISSUED SHARFS
Nuwmber of Shares Class/Series Par Value Number af Shares Class/Serles Par Value
1,000 COMM NO PAR VALUE
200 Comman No Par Value

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

I

* 4 7 61 *

3/yfo2
)% SV

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjusy, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

File Dale:

‘ 03/01/02

Signature of Qfficer fate

Paulette M. Bedard
Print or Type Name of Officer
President

Titte of Officer
< 5

Farm 630 120}



b, AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Serrru}ry of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing {'crlud: January 1-Marchi 1« Filing Fee: $§50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation

Corparations Division
100 North Main Street. Providence, RI 012903-1335
40]-222-3040

STOr™

 PLEASE READ
INSTRLCTIONS
*

47618 LINCOLN FUNERAL HOME, INC.

3. Street Address Principal Business Office

1501 Lonsdale Avenue

4. Rusiness Phone No.

401-726-4117

7. Brief Description of the Chatacter of Business Conducted in Rhode Isiand
Funeral Services

$. State of Incorporation

RHODE ISLAND

City State Zip
Lincoln RI 02865
“ g55%"

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

President Name

Paulette M. Bedard

Street Address

1501 Lonsdale Avenue

Ciry Stare Zip

Lincoln RI 02865

Secretary Mame

Therese M. Bedard
Street Addrrss

1501 Lonsdale Avenue

City Srate 2ip

Lincoln RI 02865

Vice President Name

Eugene J. Bedard

Street Address
1501 Lonsdale Avenue

city State Zip

Lincoln RI 02865

Treasurer Name

Therese M. Bedard

Street Address

1501 Lonsdale Avenue

Clty State Zip

Lincoln ' RI 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Paulette M. Bedard

Street Address
1501 Lonsdale Avenue

City State Zip

Lincoln RI 02865

Director Name
Therese M, Bedard

Street Address

1501 Lonsdale Avenue

Chry State Zip

Lincoln RI 02865
10. SHARES AUTHORIZED (x* 80X FOR ATTACHMENT)
AUTHORIZFD SHARES -

Class/Serles Par Value

1,000 SHS NO PAR CONM

Number of Shares

Directar Name

Eugene J. Bedard

Street Address

1501 tonsdale Avenue

City State Zip
Lincoln RI. . 02865
Director Name

Street Address

City Stare Zip

11. SHARES ISSUED (X” 80X FOR ATTACHMENT}

ISSUED SHARES
Number of Shores Class/Setles frar Value
200 Common No Par Value

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

18+

* 4 7 6

/,
File Date: g‘e

Vavdio B %
Ae

FOR SECRETARY OF STATE USE ONLY

Chieck No.:

By:

er penalty of perjury, | declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and
that all statcments contained herein are true and correct.

Condlitt, 0. (Rebond 028101

Signature of Officer Date

Paulette M. Bedard

p Print or Type Name of Officer

-, President

Title of Officer

t LA £3A 12N



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. 2. Name of Corporation

47618 LINCOLN FUNERAL HOME, INC.

3. Streer Address Principal Business-Office

1501 Lonsdale Avenue

#. Business Phone No.

726-4117

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 e« Filing Fec: $50.00

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Diviston

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

City Stare Zip
Lincoln RI 02865
6. $IC Code

8532

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

President Name
Paulette M. Bedard
Street Address

1501 Lonsdale Avenue

Cley State Zip

. Lincoln . BRI ) 02865

Secretary Name

Therese M. Bedard

Strect Address

1501 Lonsdale Avenue

City State Zip

Lincoln RI 02865

Vice President Name
Eugene J. Bedard
Street Address

1501 Lonsdale Avenue

Clty State Zip

Lincoln RI 02865

Treasurer Name

Therese M. Bedard

Street Address

1501 Lonsdale Avenue

Chty State Zip

Lincoln RI 02865

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

Director Name
Paulette M. Bedard
Street Address
1501 Lonsdale Avenue
City State Zip

tincoln  RI 02865

™

Director Name
Therese M. Bedard
Street Address

1501 Lonsdale Avenue

City State Zip

Lincoln RI 02865
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS

Number of Shares Class/Serles Par Velue

1,000 SHS NO PAR COM

Director Name

Eugene J. Bedard

Street Address

1501 Lonsdale Avenue

Clty State Zip
Lincoln RI 02865
Director Nome
None

Street Address

Ciry State Zip

11. SHARES ISSUED ({*x~ BOX FOR ATTACHMENT)

ISSUTD SHARES
MNumber of Shares Class/Serles Par Value
200 , Common No Par Value

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

= I

* 47618 *

5220 /o0
5L 3T
| e

FOR SECRETARY OF STATE USE ONLY

Check No.:

Under penalty of perjury, [ declare and affirm that I have examined
this report, Including any accompanyling schedules and statements, and
that all statements contained hercin are true and correct.

<:> March 15, 2000

Signaiture of Offices Date

Paulette M. Bedard

Print or Type Name of Officer

! President

Title of Offlcer



STATE OF RHODE ISLAND James R. Langevin. Secrctary of Stute

) > . Corporations Division
(;J\ffliepof :lhtngr:ia[rPcF;?iE E PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1315
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 ‘STor
Fillug Period: January 1-March 1 o Filing Fee: §50.00 INSIRUC 1IONY
(FORM MUST BE TYPED IN BLACK}
i. Corporate 1D No. 2. Name of Corporation
47618 LINCOLN FUNERAL HOME, INC.
3. Sireet Address Principal Rusiness Qffice _ Clty State Zip
1501 Lonsdale Avenue Lincoln Rl 02865
4. Business Pltone No. 5. State of Incorporation 6. $IC Code
726-4117 RHODE ISLAND 8532 .

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

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

President Name Vice Mresident Name
PAULETTE M. BEDARD EUGENE J. BEDARD
Street Address Streel Address
1501 Lonsdale Avenue 1501 Lonsdale Avenue
Ci Stare Zi City State ! 2] )
" Lincoln R * 02865 Lincoln RI P 02865
Secretary ome. . . . . e e e e e e e eie e e e beeeaes
THERESE M. BEDARD THERESE M. BEDARD [
Street Addeess Streer Address ' ) -
1501 Lonsdale Avenue 1501 Lonsdale Avenue
City State Zip City Stare Zip
Lincoln RI 02865 ' Lincoln RI . 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
IYirector Name Director Name
PAULETTE M. BEDARD EUGENE J. BEDARD
Street Address Streer Address
1501 Lonsdale Avenue _ 1501 Lonsdale Avenue o
v Lincoln ORI 02865 “” Lincoln s By Z® 02865
le“l’ﬂ? Nﬂm( ' ‘ Dl’r.fﬂm' Nﬁ:ﬂ' o . ) . ' e ‘ I e -
THERESE M. BEDARD one
Street Addres Stieer Address .
1501 Lonsdale Avenue
Ciry State 2ip City State Zip
Lincoln Rl 02865
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 15. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ‘
AUTHORIZEL) SHARFS ISSUFL) SHARES :
Number of Shares Class/Serles Par Vetue Number of Shares ) Class/Series far Value
1,000 SHS NO PAR COM 200 Common No par value

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

~mm [T -

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

M /q a q that all statements contalned herein are true and correct,

File Date; | l ’ - ‘ .

/ v Qoccltt M Bk L 2/5/os
} @q@ Signature of Officer Pate

Check No.: //@‘_,

LRUETTE M BEDALD

Print or Type Name of Officer

By:

Yy
FOR SECRETARY OF STATE USE ONLY - P res ldent

Thtle of Officer




QTAT E OF RHODE ISLAND . James R. Langevin, Secretury of State

; AND PROVIDENCE PLANTATIONS Corparations Division
Office wf the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. .ﬁ-‘ : 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOoP
Filing Period: January 1-March 1 =« Filing Fee: $50.00 INSTRCCTIONS
(FORM MUST BE TYPED IN RLACK}
I. Corporare fl) No. 2. Name of Corporation
47618 LINCOLN FUNERAL HOME, INC.
3. Strect Address Principal Business Office Clry State Zip
1501 LONSDALE AVEMUE LINCOLN RI 02865-1817
4. Business Phone No, 5. State of Incorporation 6. SIC Codr
401-726-4117 RHODE ISLAND ‘ 8532

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

FUNERAL SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
PAULETTE M. BEDARD
Street Address Street Address
1501 LONSDALE AVE.
City State Zip City State Zip
LINCOLN RI 02865-1817
Secretary Name Tregsurer Name
THERESE M. BEDARD THERESE M. BEDARD
Street Address Street Address
1501 LONSDALE AVE. 1501 LONSDALE AVE.
City Stare 2ip City State - Zip |
LINCOLN RI 02865-1817 ° LINCOLN ) RI 02865-1817
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}
Director Name Director Name
Street Address ' Street Address
Ciry State Zip Cley Stare Zip
Director Name Director Name v
Streer Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSURD SHARTES
Number of Shares Class/Serfes Par Value Number of Shores Class fSerles Par Value
1,000 SHS NO PAR COM Aéo Mo 1R

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

m MR

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

(0’ { q that all statements contalned herein are true and correct.
File Date: { 3 ‘/J
v

RS/ PE

Check No.; Ly }} ’L Signature of Officer ' Dare
H PAULETTE M. BEDARD
By: Print or Type Name of Officer

- nCOTRENT
FOR SECRETARY OF STATE USE ONLY reedabll
Titte of Officer

Feer P AN INE



STATE OF RHODE ISLAND Jarmtes R. Lunxrvfn, Secretary of State
. A-N";) P‘.ROV] D ENC E l’)LA NTA']IONS Carporations Dvision
100 Naorth Maln Street, Providence, Rt 02903-1335

GOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Fillng Period: January 1-March 1« Filing Fec: £50.00

(FORM MUST BE TYPED IN BLACK)
1. Corperate ID No.

47618

2. Name of Corporation

LINCOLN FUNERAL HOME, INC,

401-277-3040

COMPIETING
THIS TOIRM

3. Streer Acdress Principal Business Office City State Zip
1501 Lonsdale Avenue Lincoln RY 02865-1817
4. Business Phone No. §. State of Incorporation 6. 5iC Code
(401) 726-4117 RHODE ISLAND 85632
7. Brief Description of the Character of Rusiness Conducted In Rhode {sland
Funeral Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice President Name
Paulette M. Bedard Eugene J. Bedard
Street Address Street Address
1503 Lonsdale Avenve 1501 Lonsdale Avenue
Chiy State Zip City State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretary Name Treasurer Name
Therese M. Bedard
Street Address Street Addresy
1501 Lonsdale Avenue
City State Zip City Stare Zip
Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}
Director Name Director Name
Street Address Street Address
City State 2ip City Stare ' Zip
Disectar Name Director Name
Street Aduress Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZFTY SHARFS [SSUED) SHARFS
Number of Shares Clast/Sevles Par Value Number of Shares Class/Series Par Vulue
1,000 SHS NO PAR COM NotE — —

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

N

Flle Date: L-\Q/\'L\ /q —_\
/ /
Clieck No.: \B% C\Q

By: (j(‘_) W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afiirm that | have examined
this report, Including any accompanying schedules and statementis, and
that all statements contained hereln are true and correct.

=597

1

Bignarure of Officer

_Paulette M, RBedard

Print or Type Name of Officer

Date

id
Ntle of U!flment



PROFIT CORPORATION

1996

State of Rhode Istand and Providence Plantations
s James R. Langevin, Secretary of State
Comporutons Division
100 Nonth Main Street

ANNUAL REPORT
Filing Period: Uanuary 1-March 1 Providence, Rhode [sland (02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE QR PRINT IN BLACK INK,
1CORPORATE D MO _Tirdu'sufmom' now T T o T T e - ==
47618 LINCOLN FUNERRL HOHE, INC.
3 STREET ADORESS PRINCIoR] BUSLMESS OFFICE T ‘ "G SIET T o oboe T
1501 LONSDALE AVENUE LINCOLN . RI t02865-1817
4. BUSINESS PHOE D, TETSTATE OF SiDAPORATION s sctdoe
RHODE ISLAND I 2 '
(401) 726-41117 | I g53
7. BREF DESCRIPTION DF THE CHARACTER OF BSIVESS CONDUCTED TN € EUARD _
ARHANGEMENT OF FUNERALS |
o i 8. NAMES AND ADDRESSES OF rus OFFiICERS 77 C
PRESIDENT HAME mmsmcmw .
. PBULETTE_M._BEDARD - EUGENE_J._BEDARD
STREET ADDRESS STREET ADORESS
1503 LONSDALE AVENUE 1501 LONSDALE AVENUE _
= 1 . ' 3V 113 P OOt LG STATE — T 27 GO0t =
LINCOLN . RI . 02865-1817 . LINCOLN RI | 02865-1817
SECRE TART RAME TREASURER NAME . - == .l
THERESE M. BEDARD __THERESE_M._BEDARD
STREET ADORESS ™ SIREET ADORESS '
.__ 1501 LONSDALE_AVENUE ) 1501_L ONSDALE_AVENUE . i
Uﬁ SI'AFE 2P GO0t any STATE P CODE
LINCOLN | RI | 02865-1817 ! LINCOLN b RI f02865-18_1_7 !
ToTT 8. WAMES AND ADORESSES OF THE nuascr'ons
DRECTOR AVE ) | | oRECTOR NAME -— -
. PAULETTE M. BEDARD R
STREET ADDRESS STREET ADORESS
‘ 1503 LONSDALE AVENUE B
oy SiaTE TP GOk o " STATE T O
__ LINCOLN ! __RI 028651817 . . ; ! B
ORECTOR NAvE - DRECTOR RAME o
SIREET ADORESS STREET ROORESS 4
oy SIATE TF COOE ary “STATE TP (00t
D -.‘.*._-.TJIT‘S;‘-&R;;AU{H‘;;I.;—EI; _AND‘_I_-S.;_U-:'D-' ToTToT TTE TEEem g
AUTHORLZED SHARES ISSUED SHARES _—
" HIMBER OF SWALS ” QLASS / SERES PARVALLIE 19/MEER OF SHARES ) QLASS / SERES ] PARVALLE .

1,000 SHS NO PAR COM

O 1 | .

|
|

I

File Date: uj/ y / 9¢
creckno: (et Y
o Lif

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the
Under penalty of perjury. | declare and affirm that | have exarnined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

Conidette, ) AGebind.

Signature of Officer
PAULETTE M. BEDARD
Print or Type Name of Officer
B PRESTDENT 3/1/96
Title of Omcer Date

P A ML AT NS S PP PR AP PPy s e



.State of Rhode Island ana riuviuence Plantations
Office of The Secretary of State

ety 100 North Main Street

e Providence. Rhode Island 02903-1335

YA 401-277-3040

ANNUAL REPORT

Pleasc Type or Print

File Annually - Jan. | - 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.

COTEL1R

Corporate [D: __

LINCOL N &b E?HL HOME |

Annual Repont for the year: _
I,

[ =
]
1
N

Name of Corporation: _ _. _._ -
Business enuty organized under the laws of the State of __ A Z
For foreign entity, address and telephone number of principal office:

Phone: { ) —
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not RO, Box):

Cincoln Tunerol Home, Inc.
1501 Lonsdale Avenue

Business Entity is {(check one):
[ ] Business Corporation (Sce RIGL Chapter 7-1.1)
[ o Professional Service Corporation (See RIGI. Chapter 7-5.1)

Briet statement of the character of business conducted in Rhode Island:
SRIVIDE. __ Fred il _SERVICES. L REMAT70.0)
_ARRARNEEm £X T

——— e e

s A} Lincoln, RT 02865-1817 -
Phone: _(,___ e et e —— - e R ——
LHoNIE © AEal - TG~ 411
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITYISTATE ZIF CODE
MAULETTE 1. BEDARD 83 LowSDALE AYE AitiCoid), BT OR65-18/7
VICE PRESIDENT STREET ADDRESS CITYSTATE 21T CODEE
LUCENE T BEDARD 158/ KEWSDALE AYE A Cotld, RZ Ii545~/5/7
SFCRETARY STREET ADDRESS CITY/STA TE 2P CODE
g TUERESE M. BEDALD (301 KCAJSDALE RUE L eocd), L b2l 5 - /8/7
TREASURER STRERT ADDRESS L'I'l"l'lS‘I'r\TE Zip Ok
(‘ it o Id 7 £y I i 4 iy
N N _ THE NAMES OF THE DIRECTORS ARE:
NAME STRELT ADDRESS CITY.STATE, 7iP CODE
NAME - - STREET ADDRESS C.TYSTATE 2P CODE
NAME STREET ADDRESS CITY/STATE " T ZIPCODE

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

Number of Sharcs /g4

Class / Series Lo Pae tommied) i Number of Shares /oD Class / Series Mo Pre. Commod)

Date MARCYH § 1995 By:p ln 2l 7?7 ﬁjm
LHULEFTE M BEDALD i
PRINT UR TYPE NAME OF OFVICER SIGNING
Faxm31 /45

TG OFOFICERSGNNG o076y D) T
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

SHRERE——RESann ULETTET ). BEDRLD 5.7;% K
ey LY 4

1501 LONIDALE AVEMUS el

LIWCTULN BT Qs 4 ao'““



Filing Fee 350 00 ) PLEASE TYPE or PRINT [le Annuzlly
Pavable to. State of Rhode Island and Providence Plantations LLU, Seoc 1 Now |
Secretary of S . o . L CORP L 1 - March !
Office of The Secretary of State
100 Nardh Maun Street
Providend £, Rhode [sland 02903-1335
q01-277 3040

Corporate 11 .. Aanual Report for the year:
LINCOLN FUMNERAL HOME, INC

Name of Business Ennity:

Business Eanty s {check oned

Rusiress entiy aneenized urder the aws ol the Stiie ot BRI _ .

\ o m U] Busieess Corparanon (See RIGL Chapler 7 1 1)
Federa! Taxpaver Henthication Namber _ . [ ] Prolessional Sevice Cororation ¢$ee RIGL Chapter 7-5.1)
[

For forergr entiy, adéress @nd lelephence muzmke: of porepal office. | Limued Lizbulity Company (Ses RIGL 7-56)
Name. ulle wnd manng 2ddress of cottuet person 1o whoin
cemmunivations ey be duecied

R - = e Paulettc M. Bedard , President

Phaie. { ! 1501 Lonsdale Avenue
Adidress and telephore ¢f the panaipal o:fice of busioss entey in Rresde _..Lancoln, AI 028651817
Island {Previcde strzel zddress - Not PO Box)

Briel slatemen: of e charzcler of business cossducted .n Reode Island-

1501 lonsdale Avepwe . 000 EmAncm G o PREFPARLING HuniAnd REMAIUS
__ iincoln. RI Q286§-1817 . .. __ Fer BuwiaL @QWJ?{Y
(401)726-4117 _ __ — [5lz of Orgamzanea: ,,71 f W

Diig of Qual.teanon 1o do husingss in Rhods [slaed OF Toceign entuy

‘
Phone: ' .

THE NAMES OF THE OFFICERS ARE:

O ow v ereionvr orCiang Mm'r_i?ﬁ:"\."r T L e % aLET ADDRESS T T ATLL 7 CoT
:_Pa_u,le_tte M._Begard 1503 Lonsdale Ave. Lincoln RI 02865
THAEF Tmea NSO QLR R [ & CL s RN TR B STAELT APDRERS 1T Yr AT AP CChT
Fugene J, Eegprd 1501 Lonsdale Ave. Lincoln, RI 02865
(i-srtxﬁlfmf RECORTS I3k SLTRETARY (Thtge fbarr TRIET APOS(SS IS AT T con
Therese M. Bedprd 1501 Lonsdale Ave. Lincoin, RI 02865
TULIRE ENANGAL LIFILRROR F TREASREN IR dece ) TSR A SS ) : C1ANTATL ZIF COBY
—HmerTse M - Tt T e .‘ A - N 4 F GcEed
Bedard THE NAMEL DETHE T RECTORS ARE:
NAME STHELT ADDARSS ) C T RTATE 2F CONE
%
e T 71 v STRETT ADDRESS T AT T T ST awmconF
oV

T CTN AT 21 JOTCE

, r(\t’ .
—_— . {7 R . 'P‘?)""' STRITT ADDRISY

NUMBER OF SHARES ALUTHORIZED (1 Apphcable)

NUMBER OF SHARES ISSLED AND OUTSTANDING (It Apphcat:le]
NUMBER 1000 NUMBER 200
CLASS No par comron CLASS
SERIES  No par value SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR wilthout par WITHOLUT PAR

By ;—/Z‘ofd&. _77_4_‘ _M‘-"A .

Paulette M. Bedard

pue _Feb. 16, 1984 = 9

TRNT O TVIE NAME OF CEELER S (%40

Presigent

TOTLE (R OFF CFLS.GNNG

S DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. |1 the Corzurinon Las chinges us registeres ol Nice ambior reynsiered or sesident agent. Form 9 or Form LLC 3 must be filed

cort >
EUGENE J EEDARD R
1501 LOMSCALE AvVENUE -
LINCOLN RT DzesE ' }’ﬁ.c.ﬁa.kfo.-



To be filed annuaily between
January Ist and March [t

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
0O NORTH MAIN STREET
PROVIDENCE, RHODE ISLANID 02903

Filing Fee $50.00

bt

Corporate ID... ... A7 A S s Annual Report for the year....... 2

FirsT:  The name of the corporationis..................... LR NG FUNERAL . BOME LT
Seconp: It is incorporated under the laws of ... Bhade Tsdand. ...

Tuirn:  Character of business, briefly stated, is........... Funeral DAXecting.. ...,

FOURTH: >ign cqrporation, address of its principal office........................,
......................................... T

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

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

,,,,,,,, Paylette M. Bedard Dircctor 1503 Lonsdale Ave., Lincoln, RI 02865-1817

...... Eugene. J..Bedard........ccoo..o.......... Director 1501. Lonsdale Ave..,.Liocoln,. BT, 02865-1817.. .
........................................................................ Director

...... Paulette M. Bedaxd. .. ... President 1503. Lansdale Ave.,. Lincoln,. BI. 02865-1817. ..

.......................................................................... Secretary
........ Therese M. Bedard ~~ Treasurer 1901 Lonsdale Ave.,lincoln, RI 02865-1817

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

shares are without
No.of shares 1000 Clas No par common Serics par vatue

No par value

EiGHTH:  Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares 200 Class Scries par value

Dated. March 12, . 19 93

(Report must be signed by an officer) Title.... President

Ferm 31 120y



- To be filed annually between
Filing Fee $50.00 January tstand March st

State of Rhode Jsland and Providence Plantations \

] st
CORPORATIONS DIVISION HEREEA O
100 NORTH MAIN STRELT S AL
PROVIDENCE. RHODE ISLAND (2903 e
Corporate ID.............. A Annual Report for the year ... 1ZZ2 ... .
First:  The name of the corporation ... L1850l W SHESSS oS, Tl

SEcoND: It is incorporated under the laws of ... Rhode Island & Prov. Plantation

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address fincluding number, street, 2ip code)
......... NONC ., Director
....................................................................... Director
.......................................................................... Director
...... Paulette M. Bedard Presiden 1503 Lonsdale Ave., Lincoln, RI 02865
.......................................................................... ViIce President ..o
...... Therese M. Bedard . . Secretary 1501 Lonsdale Ave., Lincoln, R1 02865
...... Thercse M. Bedard  Treasurer 1301 Lepsdale Ave., Lincoln, RI 02865
ENTII ad- : " Par Val
SEVENTH: Number of Shares authorized: FEB 1 4 Wy o Vale
1000 shares are without
No. of Shares Class S 104y = = par value
No par c ommaEC ¥ OF STATE

No par value

EiGHTH:  Number of Shares issued: Par Value
or slatement that
shares are without

No. of Shares Class Serics par value
200
Dated..... February. . 12. ... 19 92 -.LINCOLN FUNERAL HOME, INC.

(Report must be signed by an officer) Title

Form3r 185



- To be filed annually between
Filing Fee $30.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

SOATRLE 1921
Corporate ID..................0 o e, Annual Report for the year ......-7070 0 ...
. RN RN FIBNERAL B, T,
First: The name of the corporation is............ccooeovo...... AmGUN PUNERAL ﬁ” ....... N

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

SeconD: It is incorporated under the Jaws Of ..o

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

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

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

FourTH: If foreign corporation, address of its principal OffiCe............cooiivvereoveieoeeeeeeeeeoeeeee)
FirtH:  Business address in Rhode Island ......1301 Lonsdale Avenue, Lincoln, RI...02865..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofhce Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

Paulette M. Bedard. ... ... President 1301 .Lonsdale. Avenue,. Lincoln,.. RL.Q2865
oo VICE PIESIACNT Lo,

Therese M..Bedard. ..o, Secrelary 1501. Lansdale. Avenue,.Lincoln,.. RI..02865

Therese M. Bedard. ... Trcasurer 1501. Lonsdale. Avenue,..Lincoln,..RI..02865

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

No. of Shares Class Series par value

1000 e No Par Common
LY el
EigHTH: Number of Shares issued: N Par Value
A or slatement that
shares are without
No. of Shares Class Series par value
200
Dated... January. .21 .. ... 19 91... LLincoln Funeral. . HOWes. TOC . oo,

{Name of Corporation)

(Report must be signed by an officer) Title........ President. ..o

Potm 31 1/8%



To be tiled annually between

Filing Fee $15.00 J
anuary 1st and March Ist
Stute of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF, ISLAND 02903
Corporate ID........ 53 5 2 ) Annual Report for the year 1527 ... ..
FirsT:

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

SeconD: It is incorporated under the laws of .. Rhode Island . ..., ;
THirD:  Character of business, briefly stated, is..Qperating. a..funeral.home. and. £Qr......
doing. all things. necessary..and. InCidental ther@EG e oo, e
FourtH: If foreign corporation, address of its principal office..............ccooovoiio
FiFrh:  Business address in Rhode Island 1501, Lonsdale. Ave.,. Lincoln, R.I..Q02865.. .. ..
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.................. ettt ene e, DITECEOT
.......................................................................... Director
.......................................................................... Director
..Paulette M. Bedard. ... President 1501. Lonsdale. Ave.,. . Lincoln, R.I.. 02865
...................................................................... VICE President .o et
Therese .M. Bedard. ..., Secretary  1501.Lonsdale. Ave..,.Lincola,y..R..i...02865
..Therese. M..Bedard......... .. Treasurer 1501 . Lonsdale Aves, Linceln, R.l. 02865
SevenTH:  Number of Shares authorized: Par Vatue
or statement that
hares with
No of Shares 1000 Clagg NO Par common /Sf‘n'es A‘q/ ’ a";:ﬂ:rfnlul: i
O’l V4 .
“ W
. OA\ \‘-)J
EiGHTH: Number of Shares issued: 200 S Par Value
g I or statement that
6"' ) shares are without
No. of Shares 200 Class Series par value
Dated. February 20 . . 19 .90. Ldncoln Funeral Hame .. INCo o

{Name of Corporation)

(Report must be signed by an officer) Title.. l'reasurer . . OSSOSO e

Fgrm 51 1:8%



To be tiled annually between

Filing-Fee 315.00
January st and March 1st
Stute of Rhode Jsland and Providence Plantations
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
AT PROVIDENCE. RHODE ISLAND 02903 e /
Corporate ID............. e et Annual Report for the year...2 77 /.
L. LIMCH N FUNERAL HoME, INC
FIRST: The name Of the COrPOTALION IS ... ...vcovi ittt erb s
Seconp: It is incorporated under the laws of ... Rhode Tsland
THIRD: Character of business, briefly stated, is ..Operating. a funeral home and for doing

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, 7ip code)

e NONB e DIFECIOr oo S
T S VT OO UO ST OO IUOPOOPOTRORION Director ... ettt s
......................................... e, DITECTOT
. Pau 1etteMBeda vd President 1501 Lonsdale Ave, Lincoln, R.I. 02865
LNONE e, VICE PIESIABNY .. ..ot
..Therese M. Bedard. ... ... .. Secretary .1501 Lonsdale Ave., Lincoln, R.I.

. Therese M..Bedaxrd............ Treasurer 21501 Lonsdale Ave.s.Llincoln, R.I.. ..

SEVENTH;  Number of Shares authorized: Par Value

or statement that
shares are without
No_ of Shares Class Senes par value

1000 Ne par common

;;‘.‘.ﬁ'.“{':'ll
PR

EiGHTH: Number of Shares issued: 200 SRR 1583 Par Value

or statcment that
Ty e . - Shares are without

No. of Shares Class Series e At par value
200 no par common
Dated..Feb. 22 . . ... 1989 Lincoln Funeral Home, Inc. . ..
(Name of Corporation)
ByM% .....................................
(Report must be signed by an officer) Title. President

Form 31 1/8S



