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Annual Report for the year:
Non-Profit Corporation

2020

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

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is nol filed by July 30.
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1. Entity ID Number

000030472

2. Exact name of the Corporation

Wood River Cemetery

) "y

3. State of incorpaoration

4. NAICS Code
813910 - Business AssocB

5. Brief description of the character of business conductdd in Rhode Island
RI maintenance of cemeatery grounds and related real estate

6. Principal Office Address
85 Nooseneck Hilll Road

City State Zip
Richmond Ri

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

President Name Martha B. Vida

Vice-President Name

Georgeia J. Ure

Street Address 27 Sachem Road

Stroat Address 2g prospect Square (PO Box 123)

“Y Greenwich Sate o1 Zie 06830 % wyoming State o 2P 02898
Secretary Name ¢ aroline Barnes Treasurer Name o arolyn S. Richard

Street Address 455 pAvenport Dr Sweet Addiess g6 Shannock Hill Rd (PO Box 8)

City Chesterfield State N Zp 08515 ¢ Shannock State gy Zp 02875

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 10 indicate an attachment D

Director Name Martha B. Vida

Director Name. o orgia J. Ure

Street Address 57 sachem Road Streel Adaress 26 Prospect Square (PO Box 123)

“Y% Greenwich Stale o ZP 06830 ™ wyoming State gy ZP 92898
DrectorName Garoline Barnes prectorName carolyn §. Richard

Sweel Address 455 Davenport Dr SteetAddress 96 Shannock Hill Road (PO Box 8)

€% Chesterfield State Ny Zr 0gs15 | “™ shannock State g 2P 02875

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes requare filng Form 641,

Undoer panalty 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 roport must be sgned by efher the Prasident, Vice-Prasident, Secretary, Assistant Secrelary, Treasurer, duly Authonzed Representative, Recemer or Trustee.

Name of Officer/Authorized Representative
Carolyn 8. Richard, Treasurer

Date
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MAIL TO:

Division of Buaineas Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n.gov
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