Bt STATE OF RHODE ISEAND AND PROVIDENCE PILANTATIONS Corporations Divisfon

‘} Office of the Secretary of State Pron !;:,)’?C';":f(;gg;;; 5;;‘;5‘
=N Matthew A Brown. Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Junnary 1 - March I+ Filing Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

1, Comporaie 1) No. 2. Name of Corporation
108068 Rock of Ages Memorials Inc,
3. Sireet Address Principal Business Office City , State Zip
772 Graniteville Road Graniteville VT 05654
4. Business Phrone No. 5. State of mcorporation 6. 31C Cude
800-875-7353 DELAWARE 0
7. Brcf Descriptton of the Charmcter of Business Conduciod in Rbode Istand
RETAIL TRADE.  g51e of granite memorials and all other purposes permitted by law,
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prisiclent Nante } Vice President Name
Rick Wrabel : Dennis Merchant
Stevet Adddress t Stroet Address
| 560 Granireville Rd : 560 Grapiteville Rd.
Ciry State Iz:p ! ity Siate zip
Graniteville ... ... .1.. L'/ RO SN 05654.............i... Grandteville......|...... 1 USRI I Q5654 i
Secreiary Name ¢ Treasurer Namo
Michael Tule : Douglas Goldsmith
Street Acldrmes ‘ Stroet Addness
369 N. State St. i 772 Graniteville Rd.
ity Stevier Zifr : Gty Stare Zip
Concord NH 03301 : Graniteville VT 05654
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Name : Director Name
Kurt Swenson ! Richard Kimball
Street Aeledress : Strert Addross
369 N. State St. : 3 Church St.
Ciry State 2ip : City Staie Zp
Concord NH 03301 : Amherst NH 03031
e veeeeereerrediarnisrnnen R vresrereees
Stroet Address t Sirvet Address
City State 2ip T Chy Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARFS ISSUED SIARES
Nmber of Sharns Class’Series Par Vaiie Nienber of Shares Clasy/Serics Par Vatue
1,000 COMM $.01 PAR VALUE 1,000 Common $.01

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

l |I| “ “H I““ m l II ‘ | III ‘ﬂ “‘ Under penalty of perjury, 1 declare and afirm that [ have exomined this repont.

*108068* including any accompanying schedules and staiements, and that all slatements
containcderein are true shdjcorrect.
-/ - o ,
File Date “-ag ‘ ko o — 01/12/05
— Signutnire of Officer Date
Check No. Co 0 ?O QJ .
e Michael Tule
By: —a__(_ Print or Type Name of Officer
FOR SECRETARY (OF STATE USE ONLY _ Secretary

Title of Officer

Form 630 Rev, 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dlvision

Office of the Secretary of State Prog ,i;,gg c':, ;:’a'ggg; i’;?;
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004

Filing Period: January 1-March ! «  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporaiton
108068 Rock of Ages Memorials Inc.
3 Streer Address Principal Business Qffice City State Zip
/7] W, Maip St Lexington KY 40508
4. Business 'hone No. 5. State of Incorporaiion 6. SIC Code
R77-225-7626 DELAWARE 0
7. Brief Desenpmion of the Characicr of Busiiess Conducted in Rhode Island
RETAIL TRADE,
ranite memorials and all other purpeees permitted by law
8. NAMES AND ADDRESSES 0]' TH OFFICERS: ("X" BOX FOR ATTACHMENT) %1 LL IN $PACES S8EFORE Sll\G A'I'TACHMENTS
President Name : Viee Prosident Name
Terry Shipp : Dennis Merchant
Stroer Adcdress 1 Street Address
Cranes Roost*Development 7 771 ¥. [ain St.
City Srate Zip P Ciy State 2ip
Elizebethtown l KY l 42701 : pexingLon KY I 49508
on.gl-:c-’-r-r;;’-v-:\.,;.”;;' ------------------------------------------ teet Frreeserrererarratrrntr e g"f;&;;!;;";:‘;;;‘:"""""" oooooooooooooooooooooooooooooooooooooooooooooooooooooo [EEERRYRRTY
Michael Tule i Douglas Goldsmith
Stroer Addross : Sirvet Address
369 N. State St. i 772 Graniteville Rd.
Ciny State Zip : 2 City State Zip
Concord NH 03301 !  Graniteville 05654
9. NAMES AND ADDRESSES OF THE DIRECTORS:_ ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE US]NG ATTACHHENTS
Drrecior Namo { Director Name
Kurt M. Swenson : Richard C. Kimball
Stevet Addres t Sirvet Address
369 N. State St. i 369 N, State St
City lSrarc ‘ Zip 3 City State Zip
wecongord . ) SO NH..J...03300 ... e SANRATA s Moo b 033CL e
Dirvctor Name : Direcior Name
Strvet Adcdress 3 Sirvet Adiress
Cily . State

2ip : City Seate Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] = ' "11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]

. AUTHORIZED SHARES [SSUED SHARES
| snmbes of Shares Class/Serics Par Value Niumber of Shares Class/Series Par Value
1,000 COMM $.01 PAR VALUE 1,000 Common $.01

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

“m ml m “‘I ““ H“ ‘m }I“ Under penalty of perjury, 1 declare and affirm that [ have examined this report.
* 1 0 8 0 68

including any accompanying scP;lulcs and staicments, and that all statements

contained herein are truc and ¢o

File Dute \\- ‘D“'} ‘-D\\ /;‘/C’\-/ pa— 01/22/04
-5.?_ l --l ) S . Signature of Officer Dare
Check No.

Michael Tule

8y: % Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - Secretary.

Title of Officer

FForm 630 Rev. 103



Ly

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Omre of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January 1-March 1 o Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No.

108068
3. Street Address Principal Business Office

771 W. Main St.

4. Business Phone No.
877-225-7626 DELAWARE

7. Brief Description of the Character of Business Conducted in Rhode Jsland

2. Name of Corporation

Rock of Ages Memorials Inc.

Erdward §. Inman, 111, Secretary of State

Cerporations Divition

100 North Main Street, Providence, RI 02903-1335

Clty State
Lexington KY

5. State of Incorporation

Sale of granite memorials and all other purposes permitted by law.

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

President Name

Terry Shipp

Street Address
111 Layman Lane

City State Zip
Elizabethtown KY

Secretary Name

Michael Tule

Steeet Address

369 N, State St.
Chy State Zip

Concord NH

42701

03301

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

Director Neme

Kurt M. Swenson
Street Address

369 N, State St.
City State Zip

Concord NH 03301

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTHORDED SHARES

Number of Shares Class/Serles

1,000 COMM $.01 PAR VALUE

Par Value

Vice President Name

Dennis Merchant
Strece Address

771 W. Main St.

City State
Lexington KY

Treasurer Name

Douglas Goldsmith

Street Address

772 Graniteville Rd.
City State

Graniteville VT

Director Name

Richard €. Kimball

Street Address

369 N. State St.
, City Srate

- Concord NH
Director Mame

Street Address

City State

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

ISSUFTY SHARES

Number of Shares Class/Serles
]

1,000 Common

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip

40508

6. SIC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
40508

Zip
05654

FILL IN SPACES Bl‘ FORE USING ATTACHMENTS

“Zlp

03301,

Zip

Par Vatue

$.01

-

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

IAMIRHIND

* 10806 8 *
319(8
SU377

File Date:

Check No.:

P

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, )

dectare and affiem that [ have examined

this report, including any accompanying schedules and statements, and
that all statcments comalncdﬁrcin are true and correct.

—

01/30/03

Signature of Offlcer

Michael Tule

Date

Print or Type Name of Officer

Secretary

Thle of Qfficer
=+

Form 630 12M2



Corporntions Drvision
AND PROVIDENCE P LA NTATIONS 160 Now M Siree. i o0 aomr o

401-222-3040

g STATE OF RHODE ISLAN D Edward S. Inman, 11, qu o[.&_rfrf

Uffrf( of the Secretary of State

. ) -

PROFIT 'CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1 Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST RE TYPEL IN RLACK!}
1. Corporate 1D No. " 2. Nameof Corporation - - " - - == - T
168088 iock of Ages Memorials inc.

3. Sireel Address Principal Business Office City State Zip

771 W. Main St, . Lexington KY 40508
4. Business Phone No. $. State of Incorporation 6. SIC Code

877-225-7626 DELAWARE 0

7. Brief Description of the Characier of Business Conducted in Rhode Island

Sale of granite memorials and all other _purposes permitted by law
B. NAMES ANI) ADDRESSES OF THE OFFICERS (*X* 80X | FOR MTACINFNT) FILL IN SPACES BEFORFE. USING ATTACHMENTS

President Name ' Vice President Name
John L. Forney Dennis Merchant
Streer Address o Street Address
369 No. State St. _ 771 W, Main St.
Clry State Zip Cley State Zig
Concord N 03301 ... . lexington . KY 40508
Secretary Name T T Treasurer Name
Michael Tule + Douglas Goldsmith
Street Address Smr! Address
369 No. State St. 772 Graniteville Rd.
City State Zip City State Zip
Concord NH 03301 :  Graniteville VT 05654
9. NAMES AN} ADDRESSES OF THE DIRECTORS fex- sox FOR ATMCHMENTJ . FILL IN SPACI:,_S BEFORE USING ATTACHMENTS
Ditector Name Director Name
Kurt M. Swenson John L. Forney
Sireet Address :Srrnr Address
369 No. State St. 369 No. State St.
City State ’ Zip i Ciry State Zip
Concord NH 03301 . Concord NH 03301
Director Name ’ ’ o ) T e e Dlrrdor Narru' A : s
Richard C. Kimball )
Street Address Street Address
369 No, State St. .
City State Zip Ciry State Zip
Concord NH 03301
10. SHARES AUTHOR!ZED {(*X " BOX FOR ATTACHMENT} .. 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT}
AUTHORIZED SHARES IISSUEDSHAR&S
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value
1,000 COMM $.01 PAR VALUE ' 1,000 Common $.01
i

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

R -

* 80 6 8 * Under penalty of perjury, I declare and affirm that | have cxamined
this report. Including any accompanylng schedules and statements, and

3 / / 0 2 that all statements contaln;ﬁ)ﬁcrein are true and correct.

Flle ate:
- /ﬂw 02/11/02
j/b 03 7 Signature of Offices Date
Cheek No.:
Michael Tule
s a‘—' Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - Secretary

Tiete of Officer
L T Faww &30 1301



. -
= STATE OF RHODE ISLAND Corpurations Divisior:
T

Al
LB AND PROVBVDENCE PLANTATIONS 100 North Main Street. Providence. RI (12903-131}
s Office of the Secictary of State 401.222- 3050

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

| 1. Corparate |D No, |2‘ Name of Carparation
108068 | Rock of Ages Memorials, Inc.
1 Street Address Pnincipal Business Qffice Cuy State Zip
771 West Main Street Lexipgton Kentucky 40508
i 4 Busmess Mhone No 5. State of Incorporation &. §iC Code
B77- 225-7626 Delaware 5999

7 Breef Descesption of the Character of Business Conducted 10 Rrode Isiand

i Sale of granite memorials and all other purposes permitted by law
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Jobn Forney Dennis Merchant
I Streer Address Slreet Address
: 369 Nn. State St 771 West Main St
| Criv State Zip Cuy |5tau I.{;,n
H ! ]
Concard KH 0330Q] Lexington : KY 140508

Secreian Name | Teeasurer Name
'__Michael Tule John ¥orpey
iSrrrrr Address |Stfcu Address

369 No. State St . 369 No. State St. )
Crire State 2ip ey Staie Zip

Concord 1 xu 03301 Concord NH | 03301
-..9. NAMES AND ADDRESSES OF THE DIRECTORS (X 80X FOR ATTACHMENT) OOFILL IN SPACES BEFORE USING ATTACHMENTS
Virector Name ' Ditector Name o

Kurt Swenson : John Forney _
Street Address Strect Address

J69 No, State St 369 No, State St
City \State Zip City Siate jZie

Concord NH 03301 ! Concord KH | 03301
Director Name :D-rtctor Name

Richard Kimball ;
Street Address Strect Address
| 369 Nn. State St.
Citv State Zip Ciry State i Lip

|

Concord J NH | 03301
{10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) O 11. SHARES ISSUED (-x* 80x fOR artachMenty T -
} AUTHORDED SHARSS ISSUFD SHARES
Number of Shares lass/Senes i Par Value Number of Shares Ciass/Series }f‘nr Value

1000 . Comman $.01 o
| : 1000 S e e

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

Under penalty of perjury, 1 dectate and affirm that | have exarmined
this report, including any acco

l}" ﬁLED ‘ “.‘ E %\ ““‘thal all statements conta:ned
1) :

nving schedules and statements, an¢

ergin are true and correct.

FdeDate. . __ ‘“. b \% Ia}
;'“N ) bt NN r:"’ L-‘_\
1 8 2001 ! e ,..__;': - s' ': :3‘\;\;. -"; ‘.‘.S‘.:jnamrr afmre; 06_!40_‘}(5 / o)

Check No.: Y P, SR R I .
DYy 0w vt 3V T % Michael Tule

o
QUL
——. hal AT P S A e —— e ——
s’ ‘ : foArt Pant or Tepe Name ef Mficer
8y, I s
: i - —
I

—— /]
| - Secretary

E [
FOR SECRLTARY OF STATE USE ONLY w -
ntle 6f Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
gf}:{eDof fI:reR SQ:XJrPoFSIiE E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 « Fitling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
108068 Rock of Ages Memorfals Inc.
3. Street Address Princlpal Business Office City State Zip
771 West Main Street Lexington Kentucky 40508
4. Business Phone No. $. State of Incorposation 6. SIC Code
877-225-7626 DELAMARE 5999

7. Brief Description of the Character of Business Conducted in Rhode Itland
Sales of Granite Memorials and all other purposes permitted by law

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)XX FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
John E. Keith James H. Barnes
Street Address ) Street Address
771 West Main Street 771 West Main Street
City State 2ip City State Zip
Lex1ngton KY 40508 Lexington Ky 40508
Smm:ry hcme ’ s - Treasurer Name
John R. Monson John L. Forney
Street Address ' Street Address
20 Market Street ' 369 North State Street
City - State Zip Clty State Zip
Manchester, NH 03105 Concord NH 03301
9. NAM ES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Kurt M. Swenson Richard C. Kimball
Street Address Street Address
369 North State Street 369 North State Street
City State 2ip City State Zip
Concord NH 032301 Concorxd NH 03301
Director Name o ' o ' ' Director Name

John L. Forney

Street Addresy Streer Address
369 North State Street

City State Zip City State Zip
Concord NH 03301

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUTD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,000 COMN $.01 PAR VALUE 1.000 Common $.01

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

m  AARRIHY -

* 1 D 8 0 6 8 * Under penalty of perjury, { declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

' a '?cments contalned hereln are true and correct.
/ 0o th taII st /
File Date: 02 3/ j“’é// //2_ﬂda
Check No.: (_53 05;/ /"‘ﬁm‘ / Date

. John R. Monson
aC. Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - Secretary
Title of Qfficer




