£¥2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisign

Office of the Secreteny of Stete . ."m:-:r‘:‘z(r)c‘:“l’:j) oi;;(f;j'?;:‘;
‘ Q:{;ﬁ Maithew A. Brown, Secretary of State l 40!.2223640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: fanvary I-Atarch 1 o Filing Fee: $50.00
(FORM MUST BE 1TYPED OR PRINTED IN BIACK)

1. Comprite 1) No. 2. N of Corporution
115022 NEW ENGLAND SUPPORT SERVICES CO.
3 Strevt Adidress Principed Hrsiness Office City Sreie Zip
901 Broadway East Providence RI 02914
4 Busniess Phone No. 5. State of ncorporarion 6. SIC Coele
(401) 434-7744 RHODF ISLAND . 8532

7 Wngf ixscrpnon of the Characier of Husoies Conducterd in Rhodde Island

PROVIDING SUPPORT AND SERVICES OT THE FUNERAL/ICREAMATORY INDUSTRY AND TO THE BEREAVED.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdent Name 3 Viee President Name
John E. Rebello III :
Strver Acledress ¢ Street Address
901 Broadway :
ity Stetter Zip s Ciy Siate Zip
_““Eﬁgg_P;pvidence RI 02914 é
Secrtran M . Ihmnn“rh’mm
| John E Rebello III i John E. Rebello III
| Strvet Acddnoss 2 Street Addross
901 Broadway : 901 Broadway
i Sterte Zip Ly Stare Zip
East Providence RI 02914 ! East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvetor Nume t Director Ao
John E. Rebello IIL :
Strvws delefrpme Sty Address
901 Broadway :
cite Stare Zip Gty State 7
East Providence RI 02914 : \
Direcior Moo )  Director Name
Nt Aededness b Strevt Adelress
Cafy Sare Zip L ity Swte Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D T SHARES I1SSUED ("X~ BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUIED) SHARES
Number of Shans lasssenes P Vitlue Niebxer of Shares Clasg/Series Iur Virlue
8,000 NO PAR VALUE 100 CoM NO PAR VAL

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

”“ll‘ || H“ H Iml IlI m I‘ ¥ crjury, | declare and affiem thay [ have examingd this repor.

grchedules and statemcuts, and that all siatements
File Date ' 'LED

%'.;‘,m /ﬁf a5

/ Signarufe of Officer {ite
Check No. MAR 0 7 2005 O 2({2 C/
— John E. Rebello III
fiv: Bv /

Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY -

President
Title of Officer

Form 630 Rev. 12003



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisiun

Office of the Secretary of Staie Prnnfi‘gr?t:'c\'jozji’?gg_;i‘;?;
Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period; January I - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

1. Camprarate 1D Na. 2. Namie of Corporation
115022 NEW ENGLAND SUPPORT SERVICES CQ,
3 Streer Address Principal fusmiess Office City State Zip
901 Broadway East Providence R1 02914
4. Hrsiness Phone Ao 5. State of incorporation 6. SIC Coxele
(401) 434-7744 _RHODEISLAND. 8532
7. Rricf Description of the Charmcior of Bustiess Conducted i Rbode Idand -
PROVIDING SUPPORT AND SERVICES OT THE FUNERAL/CREAMATORY INDUSTRY AND TO THE BEREAVED.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdont Name ¢ Vice Prostdent Name
John E. Rebello III j
Stroet Address : Strocr Address
901 Broadway 7
ity State Zip ; Cin State Zip
....East Providence |RL 102914 .. T SRR SORTO USSR O
Mcreiany Name Treasirer Name
John E. Rebello III : John E. Rebello III
Streer Adelress  Street Address
901 Broadway : 901 Broadway
oy Sate Zip : Cay State Zip
East Providence | RI 02914 : East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRFCTORS (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name Dlmﬂara\amc
John E. Rebello III :
Street Addidress : Srreet Adddress
901 Broadway
iy Sturee zip Clty State Zip
EaSt PrOVidence RI 02914 ----------------------------- SerrrbEEa b
Ihrector Neamge Drrocmr Netmie
Steeet Addness * Street Acldress
iy Steare zip s Ciy State Z1p
10. SHARES AUTHORIZED (~X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTVORIZED SHARES ISSUEID> SHARES
Neember of Shares Clag/Series Par Value Nember of Sharnes Class/Serics Par Value
8,000 NO PAR VALUE : 100 coM NO PAR VAL

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

L T

File Date tgﬁ‘? C}L4 |

[ \ 9 8 SiganfOﬂircr v e ‘ Dute

Cleck No.
John E. Rebello IIl
s \ 9\ l Print or Type Nume of Officer
¥
N v
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: January I-March 1 ¢ Filing Fec: $§50.00

(FORM MUST BE TYPED OR PRINTEDR IN BLACK)
1. Corporate iD No. 2. Narme of Corporation

115022

3. Street Address Principal Business Office
901 Broadway

4. Business Phone No. 5. State of incorporation

(401) 434-7744 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Isiand

Edward S. Inman, HI. Secretary of Stee
Corporations Division

100 North Main Street, Providence, RI 02203-13335
401-222-3040

STOP

" PLEASE READ
INSTRUCTIONS:

NEW ENGLAND SUPPORT SERVICES CO.

Cliy State Zip
East Providence RI 02914
6. SIC Code

8532

Providing support and services to the funeral/crematory industry and to the bereaved.

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

Presldent Name

John E. Rebello III

Street Address

901 Broadway

City Stote Zip
East Providence RL 02914

Secretary Name

John E, Rebello ITIL

Street Address

901 Broadway

Clty Stare Zip

East Providence RI 02914

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

Direcror Name

John E. Rebello II1

Streer Address

901 Broadway
Ciry State Zip

East Providence RI + 02914
Director Name
Street Addiess
Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Value

Number of Shores Class/Series

8,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Nome

Street Address

City State 2tp

Treasurer Name

John E. Rebello III

Street Address

901 Broadway

City State Zip

East Providence RI , ,02914
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name
Street Address
cly Srate Zip
Director Name
Street Address

City State Zip

" 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT)

BSSUED SHARES
Nurnber of Shares Class/Serles Par Yalue
© 100 COoM NO PAR VAL

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

JWRIEILTY

* 115022 *
2-AN-67
Cheek No.: l ogo
. \A

FOR SECRETARY OF STATE USE ONLY

File Date:

-
Under penalty of perjury, | declare and affirm that | have examined
this report, |

uding puy accompanying schedules and statements, and
thatall stptghyents co h hgrein are truc and correct.
ey ‘7/)\ C(
1 /N VaeUR
N

Sr',(uarv dfficer = Dare
Johtr" E. Rebello III

Print or Tvpe Name of Officer

President

Titte of Officer
o §

Forn 630 12002



R . e Y . Tuman, 1. .
~ STATE OF RHODE ISLAND Kward 5. 1 ""’”Cmsjn',’:”m’{,j{:;;;’;
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
Office o'f the Secretary of State ' 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fJanuary 1-March 1« Filing Fee: §50.00 NSTRUCTTONS
(FORM MUST BE TYPED IN BLACK!
1. Corparate 11> No. 2. Nome of Coiporation
115022 NEW ENGLAND SUPPORT SERVICES CO.

3. Street Address Principal Business Office City State Zip

901 Broadway East Providence RI 02914
4. Business 'hone No. 5. Staie of Incorparation 6. SIC Code

(401) 434-7744 RHODE ISLAND 8532

7. Reief Description of the Character of Rusiness Conducted in Rhode [sland

Providing support and services to the funeral/crematory industry arn to the bereaved.
8. NAMES AN ADDRESSES OF THE OFFICERS (°X° ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vice President Name
John E. Rebello III
Streer Address Street Address

901 Broadway

Clry State Zip City State Zlp
East Providence RI 02914°
Seceetary Name Treasurer Nome
John E. Rebelle III John E. Rebello III
Street Address Street Address
901 Broadway 901 Broadway
City Srate Tip chy State Zip
East Providence RI 02914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
lrector Name Director Name
John E. Rebello III
Steeet Address Street Address

901 Broadway

City State Zip Clry State Zip
East Providence RI 02914
Director Name Director Name
Steeet Address Street Adilress
Clry State Zip City Stute Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) . 11. SHARES ISSUEID (“X* BOX FOR ATTACHMENT)
AUTHORVI]) SHARES BSUTD SHARES
Numnher of Shares Class fSeries Par Valne Number of Shares Cluss /Serdes Par Valee
8,000 NO PAR VALUE - 100 NO PAR VAL

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

* 11502 2 * Under penalty of perjury, | declare and affiem that § have examined
this report, inclpding any accompanying schedules and statements, and

that all stavgrnuehits cor hefeln are true and correct.
OZ - OZ ; -61-4 * (‘ m . '4 j —— 09\
(% ;}% VAROAY 3

Tile Date: / g
/OC/ 2 iigmrrruffrf fficer v are
Check No :
Ea JohnE. Rebello III
s A S Print or Type Name of Officer
¥
FOR SFCRETARY (OF STATE USE ONLY _ President
Titte of Offices

S Farm £,10 1 2/0}



STATE OF RHODE I[SL

AND Corporations Division
AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI 02903-1335
s U,rﬁcr of the Secretary of State 401-222-3040

2001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: lanuary I-March 1 + FHing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporarq !P 492 2 NEW ENGIoAND SUPPORT SERVICES CO.
3. Street Address Principal Business Office City State Zip
901 Broadway ‘ East Providence = RI 02914
4. Business Phone Ne. SR“UUGH(TS'ENHD &. 3IC Code
(401) 434-7744 . 8532

7. Arlef Description of the Character of Business Conducted in Riode Isiand

Proving support and services to the funeral/crematory industry and to the bereaved.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Mresident Name
John E. Rebello III John E. Rebello III
Street Address Street Adidress
901 Broadway 901 Broadway
City State Fip Chty Stote Zip
East Providence RI 02914 East Providence RI 02914
fecretory Name Treasurer Name
John E. Rebello III John E. Rebello III
Street Address Streer Address
901 Broadway 901 Broadway
City State Zip Chy . Stare Zip
East Providence RI 02914 East Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Director Name
John E, Rebello III
Street Address Street Address

901 Broadway

City Stote 2ip ‘City ' State zip
East Providence RI 02914

Direcior Namme Directar Name

Street Address - Street Address

City State Zip Clhiy State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) : 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARFS (SSUED SHARES

Nunber of Shores Clags/Serles Par Value Number of Shares Class/Seties Par Value
8,000 NO PAR VALUE 100 COM NO PAR VAL

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

.

*1150 Under penalty of perjury, 1| declare and affirm that | have examined
Lthis report, ipcluding any accompanylng schedules and statements, and

3/2 Lhat all syaferhents ¢ -min are true and correct.
File Date: \/ ‘//’ /‘_
3 Sl'_(nnn(ffﬁﬁrn Dare

Rebello III

a/- - John
- Print or Type Name of Offtcer

By
FOR SECRETARY OF STATE USE ONLY - - President
Nile of Officer

Check No.:

Fomu £330 ramn



