RI SOS Filing Number: 202033485920 Date: 1/30/2020 4:00:00 PM

, State of Rhoce Island and Providence Planiations r
3 Department of State - Business Services Division F"_ED

Annual Report for the year: 2020 IAN 36;5[')12\0;,_.6)/ |

Corporation

—> Filing period: January 1 - March 1 w \}3"{ q i
— Filing Fee: $50.00 . '

— Penalty. Additional $25 00 fee if form is not filed by April 1. J
1. Entity 10 Number 2. Exact name of the Corporation
17473 Perry-McStay Funeral Home, Inc.
3. Principal Office Address City State Zip
2555 Pawtucket Avenue East Providence RI 02914
4. NAICS Code B. Brief description of the character of business conducted in Rhode Island
812210 Funeral Services
5. State of Incarporation
Rhode Island
7. List ALL o*icers (names and addresses) Check the hox 16 1ndizate an attschment [J
President Nar -Presid N
resiaent Name b aul J. Martin Vice-President Name o1 J. Martin
ireet Address Street Add
2655 Pawtucket Avenue ress2555 Pawtucket Avenue
C . t Zi
"™ East Providence State o 202914 “ East Providence State g P 02914
Secretary N T orer N
CCTERy NAME paul J. Martin reas-1erNaAMe paul J. Martin
Street Address 1 Add
2555 Pawtucket Avenue Street Address 2555 Pawtucket Avenue
c Stat Zz
1y East Providence State RI Z'p02914 Caty East Providence ate RI P 92914
B. List ALL directors (names and addresses) Check the box to indicale an aitachment tl_
Cirector Narmne D rector Narne
NONE
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City Stale Zip City Stale Zip
9. Sharas Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NJMBER OF SHARES CLASSISERES PAR VAL JE
Department of State. 19 Common No Par Value
Changes require an addltional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustee, this repor must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonized Representative Date

Paul J. Martin, President SCL\"\ , Q 7/ QOQO

Sugnalureof}!\ulhurized Representative

b Q i M\‘/ SIGN DOCUMENT HERE

MAIL TO: -/

Dlvision of Busingss Services

148 W. Rwver Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 . .
Website: www 508 1i gov FORM 630 - Revised: 10,2017




