= FE  STATE OF RHODE ISLAND ANI PROVIDENCE PLANTATIONS Corpontions Ditis
\ Office uf the Secretdry of State ror ”;fi‘: :;’ 0‘;3‘(‘;3' 5;':;;
401.222., 5‘0-4 n

\Q——\-_(.';’ﬁ Matthew A. Bronen, Secretary of Stale
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: September 1 - November I v Filing Fec: $50.00

{(FORM MUST BE TYPED OR PRINTED IN BIACK)
1.1 No 2. Exaer name of the hmized Lahility compxrey
97521 S.D. MEMORIAL CHAPEL LLC
A State of Formatiun 4 Bncf desertprion of e character of ibe bustuess uhich is actieally condncted i Rbocde Island
RHODE ISLAND FUNERAL SERVICE .
$. Principat uﬂicc adrfrt-ss L .. S Gty .. .S‘mrt' . , 7 Zp
1583 Dlamond H111 Rd. _ Woonsocket Rhode Island 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Thic
Susan DiPardo : Owner/ Fyneral Director
Stret Address tChy Seaie Zip
1583 Diamond Hill RAd. : Woonsocket Rhode Island'02895

. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT} g
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7- 16-12 (a) (2) / 7-16-52

Manager Aaine { Manager Name

: Streor Address

Stred Adddress

iy State Zip Ly Ixmn- ‘/Ip
........................................... ;
Manager Name + Manager Name

Street Adidress T Street Address

City 7Smu- Zip ' City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.1.G.L. 7-16.11

Agent Nanie Acldress

SUSAN DIPARDO

Address Cny Aip

1583 DIAMOND HILL ROAD WOONSOCKET 02895.

This report nust be signed in ink by an authorized person purswant o R1.G L. 7-16-66.

| |I|||| Ilm ‘I"’ I’”I HI“ “ll |I|| Under penalty of perjury. 1 declare and affirm that | have examined this repon.

including any accompanying schedules and statements. and that all siatements.

contained herein are true and correct,

File Date 9//0?/8 f "97521°

Aﬂ/@;@" 9/9/n5

Check No. / é/ ?.BL)

Signaee of Authorized Person Date

By "B - Susan DiPardo

FOR SECKETA F STATE USE ONLY Print or Type Naine of Authorized Person
c S

[Form 632 Rev. 703



Office of the Secretary of State
P
"'}—-3{.3,, Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtng Period: Scptentber | - November | s Filing Fee: $50.00

(FORNM MUST RE TYPED OR PRINTED IN BIACK)

coparations Dicfsion
100 Nonth Meir Street
Provfddence, R 02003-1335

$01.222 3040
2004

o) N, 2. Evact name of ihe (inlied Hahility company
97521 S.D. MEMORIAL CHAPEL LLC
3. Stente of Formation 4. Biricf description of the chamicter of the busimss uhich is actually conducted D Rhoede tsland
RHODE ISLAND FUNERAL SERVICE
S Principal nffice addres City Staie J Zip
1583 Diamond Hill Rd. Woonsocket Rhode Island 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSQON:
vinttact Name Coniace Thile
Susan DiPardo : Owner /[ Funeral Director
Strevt Address s City Staie Zip
1583~Diamond~Hill Rd. : Woonsocket Rhode Island 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {(a) (2} / 7-16-52

¢ Manager Namge

("X~ BOX FOR ATTACHMENT) [0

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Manciger Name

Strovt Address ¢ Sireet Address

ity Steite Zip : Chy lSmrr Izrp
cereresecansasssassentrerisanssesisessliiisiiiiieisiisreniininils ereesrasstesienasaiararaas i PP R eesreseisiisisasis
Manager Name b Mesrager Name

Street Address T Stroet Address

iy Statse Zip T ity Staie #ip

require filing of Form 642 - R.LG.L. 7-16-11

Agertt Name Adddress
SUSAN DIPARDO
Acddress ity Zip
1583 DIAMOND HILL ROAD WOONSOCKET 02895-

This report must be signed in ink by an authorized person pursuani to RA1G.L. 7-16-66.

*x 9 7521+

oligfoy

File Dare
Check No. 5S/LQO
By: (h "

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all staiements.
contained herein arc true aid correct.

ignanre of Authorizéd Person

Susan DiPardo

Print ar Type Name of Awthorized Person

FForm 632 Rev, 743



By

572 STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS
\

Office of the Secietary of Staie
"'":ft‘;g";"f'; Matthet A. Broum, Secretan of Suite

LIMIFTED LlABlLITY_COMPANY ANNUAL REPORT FOR THE YEAR

Caonpxsrentions Division
FOH) Nowthy Main Strevt
Providence, REO2003-1335

lot 222 3040
2003

Filing Pertod: Septeniber I - November | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

Menragor Nanne

YA 2. Exact wesne of the linted Babdlite compony
97521 S$.D. MEMORIAL CHAPEL LLC
3 Suuie of Farmation: 4. fiddef descriprion of the chamcter of the business whidy s eictually cemducted in Rh‘rtl_c tderpned
RHODE ISLAND FUNERAL SERVICE )
§ Prancipat office address iy State Zip
1583 Diamond Hill RAd. Woonsock
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF csﬁr,\cr PERSOIB:hOGe Island 02895
Crnstact Nme Comact Thle
Susan DiPardo ‘Owner/ Funeral Director
Seroet Adedres L Gy State 2ipy
88 Woodland Rd. ‘Woonsocket Rhode Island 02895

7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) 0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

: Mereger Nuwe
.

sirevt Addidress

* Sreet Adidiress

Memciger Namne

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

snet Addass

¢ Strver Adefress

ity

Steite Zip Ly Stare

8. RESIDENT AGENT 1N RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Zip

Agent Name Athines

SUSAN DIPARDO

Adidnse ciry Zip

1583 DIAMOND HILL ROAD WOONSOCKET 02895

,

= A

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

contained hergin are true and correel.

)2 . /T=OF

-« -+, Under penahty of perury, | declare and affirm that 1 have examined this report,
<. - " inéluding any accompanying schedules and swatemenis, and that all statemeats,

- .(_Q &ﬁ/&”’ ///’)"/05

File Date
Check No. J_’/ 2/ /
By @L

Signutire of Anthorized Person -+

Susan DiPardo

FOR SECRETARY OF STATE USE ONLY

Date

11/05/ 2003

Print or Tipe Nawe of Awthorized Persum

Furm 632 Rev. 77403



W
ﬁ: * STATE OF RHODE ISLAND Fdward 8. tnman, H1. Sceretary of Ste

« AND PROVIDENCE PLANTATIONS Caorporations Division
) © » Office of the Secreiary of State ;00 North Main Strect, Providence. RI 02903-1335
* 4 4ni.222.3040

Yaan®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

| 1D Mo 2 Exact name of the limited liahilty company
87521 S.D. MEMORIAL CHAPEL LLC
3. State of Formation 4. Brief descripiion uf the characrer of the business which is aciually conducted in Rhode Island
RHODE ISLAND FUNERAL SERVICE
5. Principal office address Ciry State Zip
o 1__5_&!3 Diamond Hill Rd Woonsocket Rhode_Island{ 02895__
§. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name - Contact Title
Susan DiPardo * Funeral Director , Manager
Stroct Address Ciry State Zip
1583 Diamond Hill Rd. * Woonsocket Rhode_Islandl 02895 .

T NAMEAND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENTﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.ILG.L 1-16-12 @/ 7-16-52

%fu;nugcr feame : s Mcazger MName
Streer Address * Street Address
City lSra:c er'p *Ciry State Zip
l.‘!a"‘l’!g;r 'J\r:]";c * ¥ . *» 4 & - - L] - . . . - & 8 . . 0 . 0 * s 4 ¢ B I..‘l,a;'aéc; ﬁla;nel * . . . & 2 @ - . - * L] & & & & 31 3 s = ¢« o 2 LI -
Street Address *Street Address
City dtate er’p :(.u_v State ap
8 RESTDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 842 -RIGL &I T
Agent Name Address
SUSAN DIPARDO
Addroess City op
1583 DIAMOND HILL RQAD WOONSOCKET 02895-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L o

* 9 752 1 % Under penalty of perjury, | declare and afTiem that | have examined
this report, including any accoinpanying schedules and slatements.
and that all statements contained hercin are true and correct.

o G300
e ,S/qu \/{JM F Iﬂ/gﬂ Léd) (/".‘?7"&7’;

Check No. /i}namrr of Awthorized Person Daie

By: '0—’{ Susan PiPardo
il -

nt or jvpe Mume of Authonzed Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




Filing Fee: $50.00 To be filed annually between
_ o September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 27521 Annual Report for the year _ 2001

1. The name of the limited liability company is:
S.D. Memorial Chapel [’LC

2. The address of the principal office of the limit

1583 Diamond HI1l Rd

3. The state or other jurisdiction under the laws e Island

4. The name and address of its resident agent is; Susan DiPardo

1583 Diamond Hill Rd. Woonsocket, R.I. (12895

5. The cument mailing address of the limited liability company and the name or title of a pérson to -whom

communications may be directed are: ~ S.D. Memorial Chapel Funeral Home LLC™

1583 Diamond Hill Rd. Woonsocket R.I, Susan DiPardo

€. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Funeral Service

7. Ifthe limited liability company has managers, list the name and address of each manager:

Name Address

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

June 3, 2002

Date: S.D. Memorial Chapel Funeral Home
N Exact Namg of Limited Liabilty Company
FILED vﬁ
JUN 06 2012 W YAV
2 o) .
2] ( W émd{%\é wner/ Funeral Dlr‘;{:tor.
Form No. 632

Revised: 01/89



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND'AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number (/'75’0/'1 / Annual Report for the year A4 ¢)

5.

3

The name of the limited liability company is:
IN. meEmepint CHRpL &-L.C
The address of the principal office of the iimited liability company is:
1583 WiamoNd Wl RA
The state or other jurisdiction under the laws of which it is formed is: /P/)d/[!f _Z._—S/A,U /)
The name and address of its resident agentis: 7/ L/ DL , ESQ

sy feanpuny Siike 20/ oo LT 52609

The current mailing address of the limited liability company and the name or litle of a person to whom

communications may be directed are: /5 13 D//"Jf)ﬁﬂ/UO s y/4 ﬁ/ L0000 KL .
Qysanu D Parpo

A brief statement of the character of the business in which the limited liability company is actually engaged in this

sate: FUNERAL Sep )i (L

[E SR W PO
LERE L N R ] ]

wmited lobility company has mariagers, iist the name and address of each manager:

Name Address

Svusayy \\(P.qra-i)o 3 Loooh cAnl D RN, ooy RIL. 02945

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements. and
F“—ED that all statements contained herein are true and correct.

Date: /9‘/‘/'-‘07).-.-% 102000 X/b el Aatyzd.  LLE .

Form No 632

Exact Name of Limited Liabiity Company

By’l%ﬂﬁﬁf By \Auuu_, W,

TN,
J 7

Title

Revised 01/99



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
1D Nunber (/7593 / Annual Report for the year /97?

1. The name of the limited liability company is:
8.0 mMemokinl O, LLCE
2. The address of the principal office of the limited liability company is:

/583 DiAmor)A 14l L

3. The stale or other jurisdiction under the laws of which it is formed is:_ LD OAISIER e .

4. The name and address of its resident agent is: 4,[ 4 Z gggz )ﬁ y (2 Q::z Y Yoy ols) Aﬁ & A/
Sute 0/, [l PI__p250¢

5 The current mailing address of the limiled liability company and the name or title of a person to whom

communications may be directed are:
/}Zu./_m_,,(_. i o da

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
sate [~ UNERA]  Seciyi i g

7. It the limited liability company has managers, list the name and address of each manager:

Name Address

Qs Diaedy 34 Waoo DL oD /@L don, R j-

Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statemenls conlained herein are true and correct.

Date: /a-fyd%lLED ,J b%%&u[‘/ 8/.0_/'_&.(/ w(d/xé

Exact Name of Limited Liabifity C(fmpany
DEC 19 2000

By \./ZA(M»;(_/ /\.ﬂ/ S‘épu&l

By . .
g A LS8 LDgens Nite s
y Is

Form No €32
Revsed. 01/99

Y5



Filing Fee: $50.00 To:be filed:annually:between
. September 1+-and:November-1

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

Caorporations Division

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

LIMITED UIABILITY COMPANY

ID Number LL 97521 Annual Report for the year 1998

1. The name of the limited liability company is:

S.D. MEMORIAL CHAPEL LLC

2. The address of the principal office of the limited liability company is:
1583 DIAMOND HILL ROAD, WOONSOCKET, RI 02985

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JOEL D. LANDRY, ESQ.

454 BROADWAY, SUITE 201 PROVIDENCE, Rl 02909

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may ba directed are: SUSAN DIPARDO, 1583 DIAMOND HILYL RD.
WOONSOCKET, RI

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: FUNERAL—SERVICE
7. |fthe limited liability company has managers, the name and aridress of each manager of the limited liability- company
Name Address

Dated , 19 Under penaity of perjury, | declare and affirm that |-have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and corract,

l S. D, MEMORIAL CHAPEL
* 9 7 5 2 1 +

Exact Name of Umited Uability Company

- BORSEC}*ETgT Ot?sg/me USEONLY
ile Date: {3 3) Y ¥ Lo
Check No.: 6 OS [(} BV%W J/ Q/j.’dk éLP’ .
D “Plaradite JXimdiai /2 /o]
| 1] J Title

By:

— —_ Form No. LLC-19
' Revised 8/97
DETACH BOTTOM BEFORE RETURNING



