o State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

gt

Annual Report for the year:

2019

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penally  Additional $25.00 lee if form is not filed by July 30.

FILED
JUN 2 4 2019

BY.

1. Entity ID Number

2. Exact name of the Corporation

26347 Highland Memorial Park

3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Istand
RI Cemetery and Memorial Services

4. NAICS Code
812220

6. Principal Office Address
1 Rhode Island Ave.

City
Johnston

State Zip
RI 02919

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [:]

President Name

Joseph R. Swift

Vice-President Name
N/A (none)

s
"im£ﬁ$§§ Island Ave.

Street Address

“Yohnston g §Fa19 cly State ze
Secret T N
ecﬁgggfl Brush ma??? L. Yeaw
Street Address Slreel Address
e Island Ave. 1 Rhode Island Ave.
City State Zi Ciiy Staie Zi
Johnston RI Oébl9 Johnston RI 05519

8 ListALL directors (names and addresses). RI Corporations MUST list at least THREE directors,

Check the box to indicate an attachment E

mfﬁTf?fﬁ L. Gates

OfSEpE™R. Swift

Street Address
Rhode Island Ave.

Street Qddress
Rhode Island Ave.

c 3 ) Gi Stat i
t5ohnston lﬂ? 55@19 jghnston ff 65919
Director Nam Director Name
Rusself Brush Barry L. Yeaw
Street Address Street Address
Rhode Island Ave. Rhode Island Ave.
City State 2Zi Cit State Zi
Johnston RI 05919 jéhnston 05919

9. Registered Agent in Rhode Island. This informalion is currently of record in the Department of Stale. 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,

Ihis roport must be signed by oithers tho President. Vice-President, Secretary. Assistant Sucrotary, Treasurer, duly Authonzed Reprasentative, Recewer of Irustee

Name of Officer/Authonzed Representative
Joseph R. Swift, President

Date

6/13/19

Signature

SIGN DOCL”

AENT HERE

T(401) 222-3040
Website: www.s05.n.gov

FORM 631 - Revised: 03/2019



gﬁglllanc] <-)q/lemorial 9 ar£

| RHODE ISLAND AVENUE JOHNSTON, RHODE ISLAND 02919-2120

{off Geo. Waterman Road)

(401) 2319120
Fax (4013 232-7510

ATTACHMENT: ADDITIONAL DIRECTORS

Linda Abatecola
1 Rhode Island Ave.
Johnston, RI 02919

Theodore Richard

1 Rhode Island Ave.
Johnston, R1 02919
Robert J. Civett

I Rhode Island Ave.
Johnston, RI 02919

FILED
JUN 2 4 2019



