STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS Corporations Division

. ) ) 100 North Main Stree:
/) Office of the Secretary of State AMENDED REPORTED Providence. RI 02903-1335
%ﬁ?" Matthew A. Brown, Secrerary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004

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

! Corparte 1D No. 2 Name of C lios
3’7766 F{"a;‘néiognf.m 'Cassani & Son, Inc.
3 Sirect Address Principal Business Offic ! Srare Zin
10 Carovilli Street ¥oreh Providence RI 02904
4 Business Phane No 5 State of Incomporation 6. $IC Coxle
401-728-5496 Rhode Island 7880

?. firtcf Descripiion of the Character of Business Conducted in Rhode Island
Cemetery Lettering

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdent Xame : Vice Previdens Name
Michael Cassani Lisa Cassani
St delross Y Feliid
rl"ﬁAC::\I;O\;':'Llli Street i’gr%agvilli Street
ity State Zip City State Zip
N. Providence l RI l 02904 EN. Providence l 02904
--------------------------- Fhesrrrerrre MrEtEsLLastsssss sttt --n---..-..--"-......-u..-‘..u-.--------.-u--......“.......on Sattiabsaiddanrrbonbandaresssdersesenssrnaneen s ner ey
N T irer Nam
'{’é"a‘ (':acssani mmcl;nagl Cassani
Street Address ‘ Strect Addrnx
10 Carovilli Street : 10 Carovilli Street
ity Zip o Stare 2ip
('Kf. Providence ‘Smm R1 ' 02904 ;(I{f]. Providence “ " 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name s Direeior Name

Michael Cassani : Lisa Cassani
Strovt Adedress 3 Stroes Address -

10 Carovilli Street : 10 Carovilli Street X
City . State zip 1 City Stare o2

N. Providence RI 02904 : N. Providence RI 02904
".r')}.‘ér},'r"\'r};r]} .............................................................................. s e AR

Michael Cassani : Lisa Cassani o o
Stevpt Adlelress * Sirvet Adddrrc !_

10 Carovilli Street 10 Carovilli Street Z
Ciry Srare 1Cuy Srate i

N. Providence RI 02904 N Providence RI 02904
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES 1SSLED SHARES
Xumber of Sharex Clasv/Series Par Value Nunther of Shares Clase/Series Par \alue

600 No Par Value 600 Common No Par

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

Under penalty of perjury, I dectare and affirm that T have examined this repon.

e A BPDY | vy T A, G 3/:20/&»&

including any agcpmpanying schegdedys and statements, and that all statements

L’ Srgnal re af Officer 9{1 ¢
Check No. —_— 4/('!1 7 @JS‘#Q)V)

By: {\/ﬁﬂu Prini on/Bipe Name of Officer ~
: 9 n o = ~ 7‘
FOR SECRETARY OF STATE LSC ONLY Ve - ﬂ L ) ) 0 /: r/

Title of Officer

Fonin 630 Rev, 12/03



