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State of Rhode Island and Providence Piantations
Department of State - Business Services Division RECE YN
An'r'l‘ual Report for the year: 2019 H ngTEPY : H"— ,S:ATE
Corporation CORPORATICHE v
—> Filing period: January 1 - March 1 - .
- ang Poe. $50.00 WIFEB 28 PM 2: 00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁntity ID Number 2. Exact name of the Corporation
14745 KEEFE FUNERAL HOME, INC.
ﬁnnmpal Office Address City State Zp
c/o JOSEPH RAHEB, ESQ., 650 GEORGE WASHINGTON HWY. LINCOLN RI 02865

4. NAICS Code
812220

5. State of Incorporation
RHODE ISLAND

6 Briaf description of the character of business conducted in Rhode Island

FUNERAL HOME

7’, List ALL of7icers {names and addressas)

(-Zheck the box to indicate an attachment E-

Presi Nam Vice-President N
resident NaTe 11/OMAS H. KEEFE ce-Fresident Name rHOMAS H. KEEFE
Street Address f = |Street Adadress, i —_
eI l-h(,.@,_\wsg;o AUE POBOXS o L GG anISON Auc‘
Y LINCOLN Stae oy 2P 92865 Y | INCOLN State 2P 02866
T N
Secretary Name + OMAS H. KEEFE reasurer Name 1 1OMAS H. KEEFE
Street Address .- Street Address
mEa® 3 H\66inso e eoeecss 5 1) G Ginsan)
CY | INCOLN State o 2P 02865 CY Lincon State o 2P hosg5 7
B List ALL directors (names and addresses) Check the box to indicate an attachment [:l—
Director N Direclor Na
HeCor o™ THOMAS H. KEEFE reclor A JONE
Street Address 3 Street Address %
r . ~ /
2% (L\(Cnsor Aus
C Stat Fd Ci Stat Zi
" LINCOLN 3¢ R 02865 &4 ate ®
Director Name NONE Director NamNONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10, Shares Issued Chack the box to indicate an attachment E
This Information Is currently of record in the NUNMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartment of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

Name of Authorized Representative
THOMAS H. KEEFE

11. This report must be execuled on behalf of the corporation by an authonzed representative. |f the corporation is in i

truste~eI this report must be executgd on behalf of the corgoration bg the receiver or trustee,

nder penalty of perjury, | deciare and affirm that | have examin
statements, and that all statements contained herein are true and correct,

this report, including any accompanying schedules an

he hands of a recewver or

Date

| J-1-19
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MAIL TO:
Division of Business Services

148 W. River Sireet. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.ri.gov
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