RI SOS Filing Number: 202044427520
State of Rhode Isiand and Providence Plantations

®

o

Annual Report for the yea}: 2020
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 7/8/2020 4:00:00 PM

Department of State - Business Services Division

FILED
JUL .8 2020
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1. Entity ID Number 2. Exact name of the Corporation

Y

000028813 QUIDNESSETT MEMORIAL CEMETERY
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Cemetery Business

6. Principal Office Address
6365 POST ROAD

City

NORTH KINGSTOWN

State 2ip
RI 02852

7. List ALL officers (names and addresses)

m—
Check the box to indicate an attachment D

President Name yy ROBERT KALANDAR, JR Vice-President Name

Street Address &3 WEST WIND DRIVE, PO BOX 378 Street Address

City JAMESTOWN State RI Zip 02835 City State Zip
Secretary Name SALLY A. RUSSELL Treasurer Name ALLAN J. STOPPARD

Strect Address 700 MAIN ST - PO BOX 572 StreetAddress 1387 PLAINFIELD PIKE

CY EAST GREENWICH State ry 7P 02818 City GREENE State gy 2P 02827

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

Check the box 1o indicate an attachment

Drecior Name MARGARET R. DECUBELLIS

Director Name

ROBERT F. KIMBALL

SueetAddiess 27 LEE ANN DRIVE StreetAddress 36 EDGEWATER DRIVE

" NARRAGANSETT Stete Ry P 02882 | " WAKEFIELD 2 Ry Z® 02879
DrectorName | EON €. KNUDSEN 2reeertoNe RICHARD C. LEWIS

SrectAddIess 348 PLAINFIELD PIKE StrectAddress 2400 SOUTH COUNTY TRAIL

“"Y GREENE Sate gy %P 02827 | °Y EAST GREENWICH Stte gy P 02818

9. Registerad Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641,

Under penalty 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 report must be signad by esther the President. Vice-President, Secrelary. Assistant Secretary, Treasurer, duly Authonzed Representative, Recever or Trustee.

Name of Officer/Authorized Representative

ALLISON H. MORRISON
4 .

Dale
6/29/2020

Signature of Officer/Autharized Representative k Q

AVAW)
MAIL TO:

Division of Business Services

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

Website: www.s0s.n.gov

FORM 631 - Revised: 06/2019



