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Annual Report for the year: 2020
Corporation

—> Filing period January 1 - March 1
- Filing Fee: $50.00

Department of State - Business Services Division
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_—> Penalty. Additional $25 00 fee if form is not filed by April 1. o ]
. Entty ID Numrber 2. Exac: name of t~e Corporation ' f-.:-",‘,g;._‘,:fg:j_‘_ T . <]
000002724 Russell J. Boyle & Son Funeral Home, Inc. ,

3. Principal Office Address Cry State 2
331 Smith Street Providence RI 02908

4 NAICS Code
12210

6. Brief description of the character

Ownership and operation of a fu

5 State of Ircorporation
Rhode Island

of business conducted 15 Rhode Islanc

neral home

7 List ALL officers (names and addresses)

Check t~e box to nd-cate an attachmen: [

2resident Name
Thomas C. Boyte

Vice-Presiger: dhame
Helen M. Boyle

St-cel Adgr Street Add

CeLAGTESS 331 Smith Street 6€ A0085% 331 Smith Street

i . ! : . z
City Providence State RI le02!‘)08 Cy Providence Stete RI P 02908
Secrelary Nam Tr N

v ® Helen M. Boyle GASUIETNATE 1 omas C. Boyle

Street Add St-ee* Add

eetAdEIBSS 331 Smith Street e€: A0078SS 331 Smith Street
Cit , Sta: Z Cr Stat Z

" Providence &8 R ' 02008 Y Providence Y ' 02308
8 List ALL directors (names and aodresses) Check *he box to indicate an attacrment l:]_'
Direcicr Name Cirector Name

Thomas C. Boyle Helen M. Boyle

Stree: Addr street Add

6&: ATESS 331 Smith Street Steet AddIEsS 131 Smith Street
Cit Siat z Cit Sla: Z

" providence R " 02908 " providence ¢ Ri P 02908
Cirector Name Cirector Name
Street Address Street Address
City State Zip City State Zp

8. Shares Autharized

1G. Shares Issueg

Creck the box ‘c indicate an attac~ment [

This information is currently of record in the

NUMBE it OF $HARES

CASSISERES PaR vA L

Deopartment of State. 90

No Par Value

Changaes raquire an additional filing.

trustee this report must be executed on behalf of the corgoratia~ by the

P
1%, This report must be executed or behalf of the corporation by an authonized representat ve. If the corporatio” 15 1~ the hands of a recever ¢*

recever or frustee

statements, and that all statements contained herein are true and ¢

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

orrect.

Name cf Authcrized Representative
Thomas C. Boyle, President

12220

Signatare of Auiho;2 Representative

MAIL TC:

Division of Business Servicos
‘48 W River Streel. Providence. Rnode [sland 02904-2615
Phonao: (401) 222-3040

Website: www.505 "1.gov

[oryte, e
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