RI SOS Filing Number: 201998331840 Date: 6/21/2019 4:00:00 PM
‘\\ State of Rhode Island and Providence Plantations
) Department of State - Business Services Division

SACE

Annual Report for the year: 2019 STAMP
Non-Profit Corporation F"_ED o
—> Filing period: June 1 - June 30 srcr.cu'.::;fr'sm;
— Filing Fee: $20.00 JUN 2 12009
— Penalty. Additional $25.00 fee if form is not filed by July 30. 9
BY
1. Entity 1D Number 2. Exact name of the Corporation ..,‘, -
L [LL} [/ L/ Rhode Island Cemetery Association c )?
3. State of Incorporation’ 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Discuss & Act on Issues common to the Cemetery Industry in RI
4. NAICS Code
813910 - Business Assoc
6. Principal Office Address City State Zip
ONE RHODE ISLAND AVE JOHNSTON RI 02919
7. List ALL officers (names and addresses) Check the box to indicate an attachment[:]_
President Name WILLIAM CALDWELL Vice-President Name DAVID RAPOSA
Street Address 5g5 BLACKSTONE BLVD . StestAddress gy ST, MARYS DR.
% PROVIDENCE State gy ZP 02907  [°™ CRANSTON Stte i 2P 02920
Secretary Name | INDA D. MANUPPELLI Treasurer Name g AME AS SECRETARY
Street Address 1 RHODE |SLAND AVE Street Address
City JOHNSTON State RI Zip 02919 City . State Zip

8. List ALL directors (names and addresses). Rl Carporations MUST list at least THREE directors.
Chack the box o indicate an attachment D

Director Name GEORGE BOARDMAN, PAST PRESIDENT DeectorName ENZLY RAMSAY

Stroet Address 975 L ONSDALE AVE Sueet A% po BOX 407

€Y CENTRAL FALLS State Ry Z° 92863  |“¥BRISTOL Stte Ry 2% 02809
Director Name yoMAS ROGERS DirectorName )0SEPH R. SWIFT, LEGISLATIVE LIASON

StreetAddress g0 eV ERETT ST Street Address 1 RHODE ISLAND AVE

Y% PAWTUCKET St gy 2P 2861 | JOHNSTON St pi 2P 02919

9. Registered Agent in Rhode Island. This information is curently of record in the Depariment of State. Changes require filing Form 641.

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.

This report mus! be signed by either the President, Vice-President. Secretary, Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
LINDA D MANUPPELLI : 6/17/12019
Sigpalure of Officer’Authorized Representative
N & SIGN DOCUMENT HERE
MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ,

Nebsite: www.s0s.ri.gov FORM 631 - Revised: 03/2019



