STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ciffice of e -\l‘n‘a‘;'.'(lljl of Stetie

Matthew . Brown, Secretary of Niaie

IHKHWTCORPORATHMVANNUALREPORT[KH{THEYEAR
Fiting Peviod: January 1 - March 1 . Fifing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED |x BLACK)

20056

Coapnrgtiints Dot
LX) Neath Venn SMreet,

Providonce, REO2903 1533 |

40 202 30dn)

PoCataonge 1y Ne

4386

2 N of Contaninn
K 7

Charles Coelho Funeral Home, Inc.

vt difres Provopal Hisnmssg Hbce

151 Cross Street

iy

Central Falls

MTHY

R.I.

EAT

02863 K

o Misrsnes Piione e 3 Nlerte of frcosperin

401 724-9440 RHODE ISLAND

0 N Cgle

8532

Tt A hscneteor of Hhe € by ter of Bssiiress Condiectidd ar Kivoae eand

FUNERAL HOME

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

P den: N

|_Charlass Coelho

Ve President Nanre : I

William H. Jackson

(] FILL IN SPACES BEFORE USING ATTACHMENTY | || |

SOt el s

151 Cross Street

D Suwet address

151 Cross Street

Lucille D, Tremhlev

il RIS I AR St Fars
..central Falls | RI .. l.....O..?.S..@? ............. icentral Falls | RI v 02863.. ..
W rcherr Noirne oofrecsirer Neame

Lucille D. TRembley

4
Mot elfidiens 3 oSireet Adideess

- ---: { rrector Nave

Charles Coelho

. |
30 Washington Street : 30 Washington Street |
Cift Ntz 2 oy Stcire i | i | . |i ’
Central Falls RI )2863 iCentral Falls RI 02863 - |-
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFOKE USING ATTACHMENTS || |
Duector Nenne - —_— .- _ - e o

William H. Jackson

Mreet 1o

151 Cross Street

TAveet eldrens

i151 Cross Street

[ Stette P Loy Nterte 2ip .l
i..central Falls | RI .. 02863 ....Central Falls | RL .. 02883 !
Ixeevion Name §lnecior Nange I N
Lucille D, Trembley 'h
Strgef Aofedvess E Street A dobress | |
30 Washington Street - : 1“
71 Sodre A ' i State 2ip ' ERIH
Central Falls RI 02863 ' , J
10, SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) \_] 11. SHARES ISSUED ("X~ HOX FOR ATTACHMENT) D | | -
AUTTHORIZEDY SPARES VESHILE Se D RS |
Nirnher ot Shies £ S e it Neontdnor o Sheres et Sertens Par Litine '

L
- !
300 COMM NO PAR VALUE Pl ole Cassrnna /Ua VoLL/UJZMh _
!
This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trusl_ccl | || |‘I
' ! ‘ I

LT

File Date j§:2??§3?§:”__

-

Lnder peralty of perjury, | declare and affinm that | have exammned this report. '|
e ludeng 3y agearinghving schedlles and statements, and that all statement§ |

Check Mo _3 Lﬂ' O_

w O

President

FOR SECRETARY OF STATE LSE ONLY

mﬁt:y( are True angrComect, / / ,-J-|

o ; T
G Zieel @ 2for /05
.S}:’l:f ﬁ(ti,f Officer ’ “é{t' '
Charles COelho hL
Print er Tipe Name of Officer 1
I

Litie rij ()',r,’f.['t'l‘

1
Form 630 Rev 1203 |



Office of the Secretary of State
‘*\_,W Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND pRO\'II)L\nCF PLANTATIONS

Corporations Division
100 North Maiu Sireet
Providence, K 02904-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: Jannary | - March I o Filing Fee: $50.00
(FORM MUST RE TYTED OR PRINTED IN HIA €K)
1. Corporie 1D No. 2. Name of Comoration

4386 Charles Coelho Funeral Home Inc.
3 Strevt Address Principal Business Office City Srare Zip

151 Crass Street Central Falls |Rhode Island 02863
4. Business Phone Vo, 5. Staie of Incarporation 6 SIC Covle

401 724-9440 Rhode Island 8532

7. Brief Deseription of the Characrer of Business Conclucted 11 Rhode Islavd
Funeral Home

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

Prestelonmt Name

Charles Coelho :

Vice Presidemt Name

D FILL IN SPACES BEFORFE USING ATTACHMENTS

same

Stroer Address

151 Cross Street

i Stroet Address

City Stare B ip : Cay Stare 2ip
Cent‘al Falls RhOde ISl 02863 ‘ ------- Frbbbberrer et arucer
Secretany .\amc Trm.;nn'r ;\'amc
Strevr Addrrss : Stroet Address
City Stette Zin : Ciry Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT)
b Dfmor\’mnc

{droctnr Name — -

Clarles Cnelho

E] FILL IN SPACES BEFORE USING ATTACHMENTS

Strver Acldress

151 Cross Street

s Street Adddress

City Stare Zip City Sraie 2Zip
@nu‘al Falls RhOde ISlan 02863 ------------------------------- L R Y
Dm»cmr \mnc D:mcmr Namg

Streot Address i Strect Adedros

iy Stare Zip . City Suare 2ip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) E] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Nurbxer of Shares ClasySeries Par value Number of Shares ClasSencs Par Vaiue

300 Com no par 300 Com NoPar

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

(729 -

File Date
Check No. 3[) "? /
8y Qe

FOR SECRETARY OF STATE LSE ONLY

ture of Officer
Charles Coelho

Prine e Name of Officer
= s L/E'é

Title of Officer

Fonmn 630 Rev, 1203



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

Edward 8. Inman, HI Secrerary of State
Corporattars {dvision

100 Norih Main Sirees, Providence, RE02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sSTor

Filing Period: January 1~-March ! s Filing Fee: $50.00

{FORM MUST BF TYPED OR PRINTED IN BIACK)

1. Corpurate I1) No. 2. Naeme of Corporation

4386 Charies Coelho Funeral Home, Inc.

A, Street Address Principal Business Office
151 Cross Street
4. Business Phone No,

401-724-9440

7. Brief Description af the Chyracter of Rusiness Conducted in Riode [sfand

Funeral Home

5. State of Incotporation

RHODE ISLAND

IPLEASL READ

INSTRULTIONS

Cuty State Jip
Central Falls RI 02863
6 SIC Cude

8532

8. NAMES AND ADDRESSES OF THE QFFICERS (*X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name
Charles Coelho
Streer Address
151 Cross Street
Ciry Stute Zip
Central Falls RI 02863
Secretary Name
Same as above

Street Address

City Stare Zip

Vice President Name

Same
Strect Address
Crty State Lip
Treasurer Name
Same

Street Aduress

ciny Stute Zip

9. NAMES ANT) ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dtrector Nume-———— —
Charles Coelho

Streel Address
151 Cross Street

Crty : " Srare Zip
Central Falls . RI : 02863

Director Name
Street Address

iy Stare Lip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
ALTHORIZED SHARES

Number of Shares Llass/Series Far Value

300 COMM NO PAR VALUE

Director Nimé
Street Adidress
ity State Zip
{hrector Name

Street Address

City Sture Zip
11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

ISSUREDY SHARES

Number of Shares Class/Series Par Vaiue

300 NO par common

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

o

* 4 38 6 %
o 1Y /03
ek Ko 7¥E D
79 7a

By: o . 4

FOR SECRETARY OF STATE USE ONLY

o

Under penalty of perjury, 1 declare and affirm that | have examined

that alysatementy contajrtd herein are true and correct.

c_///y L ‘ 2 /% y 7
Inature of Officer Date

this rc?‘n,ﬂmludlng any accompanying schedules and staternents, and

Forn 630 1262



Edward S. Inman, HI Secretary of State
Carporations Dumion

* STATE OF RHODE [SLAND

AR AND PR Ovi DENC EPLAN TATIONS 100 North Maot Strees, Provsdence, B 02903-1335
$01-222-3040

Office of the Secrctuary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

oy i e PIESE READ
Filing Period: January 1-March 1 Filing Fee: $50.00 INSTRLECTI0NS
CFORM MUST BE TYPED IN RELACK)
I Uorparare (1) Ny, 2. Name of Cotpuration
4386 Charles Coelho Funeral Home, Inc.

3. Streer Address Principal Business (ffice Lty Stte Zip

151 Cross Street Central Falls RI 02863
4. Bisiness Phone No, 5. State of Incorporation 6. 510 Conte

724-9440 RHODE ISLAND 8532

7. Briet Description of the Characrer of Business Conducted m Rhode Island
Funeral Home
8. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Charles Coelho Same
Street Address Street Address
151 Cross Street
Gty Stare Qg Crty State Zip
Central Falls RI 02863
Secretary Name Treasuser Name
Same as above Same
Sreet Addeess Streed Adudress
City State Lip ity Sture Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOXFORATIACHMENT)  FILL N SPACES'BEFORE USING ATTACHMENTS

“!-)j.rr:mr Name Director Name
Charles Coelho
Street Address Streel Address
151 Cross Street
City State Zip City State Zip
Central Falls RI 02863
Directar Name - ’ Dircctor Nime
Street Addiess Steset Addeess
City Stare Lip Cry State Zip
10. SHARES AUTHORIZED (-x- pox FOR AITACHMENT) 11. SHARES ISSUED (-x- sox FoR ATTACHMENT)
AUTHORIZED SHARES ISSUFIY SHARLS
Number of Shares Class /Serres Mar Vilye Number af Shares Llass/Senes Par Value
300 COMM NO PAR VALUE 300 No par commom

“his report must be signed in ink by vither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= AN -

* 4 3 8 6 * Under penaity of periury. D declare and affism that | have exanined
this report, including any accompanying schedules and statements, and
Q_ -~ L l]:.‘ll} .nfstalvm_cmrs vontained herein are true and correct.
E vl ey, /] y o /
File Date, __ __ —= — == — e / / 'I_L{" L g ,_J/- -
72‘2,C/0D Lsigariture of Oitficer ate
Check No o L — — . . o - - i - A
- - - - —— — — = & S gy e . 4y L
o ALY S
- Frent or Tupe Noame of Officer
Hy:

—_— s /
FOR SECKETARY OF STATE U'SE ONLY - _ LL“__._ LAV

fitle of Officer




STATE OF RHODFE ISLAND

. AND PROVIDENCE PLANTATIONS

(J]fl(t’ of the Secretury of State

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-Murch 1 + Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)

Carparations Division
100 North Main Streee, Providence, RI82903-1335
401-222-3040

1 Cerporate 11 No. 2 Name of Corporation
4386 Charles Coelho Funeral Home, Inc.
3. Street Address Pencipul Business Office City Stare Zip
151 Cross Street Central Falls RI 02863

4 Buriness Phone No.

7. Bref Desceiption of the Character of Business Conducted it Rhode Island

Funeral Home :

5. State of Incarporation

724-9440 RHCDE ISLAND

> §53¢

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

Presulent Name

Charles Coelho

Mreer Address

151 Cross Street

City State Zip

Central Falls, RI 026

Sccretury Name

Same as above
Mree! Address

ity State Zip

Drrrrl‘m Numre

Charles Coelho

Streer Address

151 Cross Street

City State Zip

Central Falls RI 02863

rirector Name

Srreer Address

ity State Zip

10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT)
AUTHORLZFD SHARES

Nuriher of Shares Classfseries Par Value

300 SHS NO PAR CONM

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

m LN

* 4 386

3350
2

FOR SECRETARY OF STATE USE ONLY

Hy

' Print or fype Nume of Officer
W FAECDENT

Vice President Name
Charles Coelho
Straet Address
Cuy State o Zip
Treasarer Name
Same as above

Streel Address

City State Zip

Ihrrrror .-\'.:mr

Street Address

L -
lr_Cu)- State np,

Director Name
Srreer Address

Cry State Zip

11. SHARES ISSUED ("X- BOX FOR ATTACHMENT)
ISSLED) SHARES

Number of Shares Cluss/Series Par Value

300 shs no par com

Under penalty of perjury, | declare and affirm that | have examined

this repgrt, including any accompanying scheduies and statements, and

Atatements :0:171md hzl_n,.:w true andz/

Segdatuie or (Jﬂ'rrr I)uu'

CHARLES C O He

THr of Offizer



AN PR r Corporations Division
Omcr[lf the Sgr‘:’meroFsriE E PLANTATIONS 100 North Molin Streei, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND Jomes R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

1. Corporate 1D No. 2. Name of Corporation
4386 Charles Coelho Funeral Home, Inc.
3. Streer Address Principal Business Office City State Zip
151 Cross Street Central Falls RI 02863
4. Business Phone No. 5. State of Incorporation 6. SIC Code
724-9440 RHODE ISLAND 8532

7. Brief Descelption of the Character of Business Conducted in Rhode Island
Funeral Home
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Neme
Charles Coelho Same
Street Address Street Address
151 Cross Street
Ciry Stale Zip _ City ’ State Zip
Central Falls RI 02863
Secretary Name ' R " Treasurer Neme
Same as above
Streer Address Street Address
Ciry State Zip City State Zip

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

Director Name Director Name
Charles Coelho
Streer Address ’ Street Address
151 Cross Street
City State Zip - Clry State Zip
Central Falls RI 02863
Directar Name - ’ dfrrr(or Nan.|.c‘ ’
Street Address Street Address
City Stote Zip Clty State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) " 13. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLYETY SHARES ESUED SHARFS
Number of Shares Class/Serfes Par Value ! Number of Shares Class/Series Par Value
300 SHS NO PAR COM + 300 No PAR COM

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

Under penalty of perjury, 1 declare and alfirm that | have examined

* 4 3 8 6 * this report, Including any accompanying schedules and statements, and
3/3/00 that all stafements cont37 here;n are true and correct,
File Date: / /J/é/ / O/}?/?o
30 / Si}?ﬁz’!ur;'of Offices ¢ Date
Check No.; -y
7 (RALES LOELHO
Print or Type Name of Officer
&y,
FOR SECRETARY OF STATE USE ONLY -

1
rd
Ttle o/l{)fﬁtﬂ



.@ S "]‘AT E OF RHODE ISLAND James R. Langevin, Secretary of Stote
x;

AN PROVIDENCE ) Corporations Division
O‘[ﬂc}?;f the Sgrﬂarfv)o][;;;a;? P LA N TA1 l O N S 100 North Main Su’l’t'tl‘, PI'OVfl]!HCC. Rjoaizgg.;-;gj;

. . .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 s Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. 2. Name of Corporation

Charles Coelho Funeral Homes, Inc. {

I
3. Street Address Principal Business Office City State 2ip |
151 Cross Street Central Falls RI 02863 :
4. Buslness Phone No. Snsmteoo léuir T:Koﬁn &. Sit; Code
724-9440 H

7. Brief Description of the Character of Business Conducted in Rhode Istand
Funeral Home

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS ]
President Name Vice President Name :
Charles Coelho ' Same
Street Address ' Streel Address
151 Cross Street
© City State Zip Cliy State Zip
Central Falls RI 02863
Secretary Nume Treasurer Name
Same as above
i Street Address Streer Address
| ‘ .
v City State Zip ! Ciry State Zip
1

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT) - _ FILL IN SPACES BEFORE USING ATTACHMENTS_ |

Y Ditector Name Ditector Nome

Charles Coelho . Same
' Strect Address : Streer Address

151 Cross Street ) !
. City State Zip City . ’ State Zip '

Central Falls RI 02863 ,
r'.L)n'r'e-r.'mr Name ' ‘ ) ot ' Ditector Name ' ’
| Street Address Street Address
i
'

Ciry State Zip City State Zip

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

AUTHORIZED) SHARES ISSUED SHARES

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

300 SHS NO PAR COM
300 NO PAR COM

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

- AN -

Under penalty of perjury, | declare and afiirm that | have examined
this report, including any accompanying schedules and statements, and

w y q @ that all statements contained hereln are true and coreect.
UMW ¥ AN )
. N . . 4.
rlepe M /%ﬁwm%&ﬂﬁw— /Y5

e
v I J % @ Signafure of Officer tate /7
Check No.: Ay
Charles Coelho
% Print nr Type Nume of Offices

By:

h . . vl . ~ L
FOR SECRETARY OF STATE USF, ONLY - riesidenc

Title of Qfficer



f ‘ STATE OF RHODE ISLAND - James R. Langevim, Secretary of State
o AND PROVIDENCE PLANTATIONS Corparations Diviston

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. - 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _39_8 sTop
Filing Period: January 1-March'l + Filing Fee: $50.00 INSERLC NS
(FORM MUST BE TYPED IN BLACK)
). Corporate 1D No. 2. Name of Corporation

4388 Charles Coelho Funeral Home, Ine.
3. Street Address Principal Business Office Clty ] State Zip
Central Falls RI 02863

LR ?uslnru IHmmSNS Street 3. State of incorporation 6. SIC Code
7124-9440 RHODE ISLAND 8532

7. Brief Description of the Character of Business Conducted In Rhode Isiand
Funeral Home

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Nome Vice President Name

Charles Coelho Same

Street Address Street Address

151 Cross Street ,

City State Zip City State Ztp
CentrAl Falls RI 02863

Secietary Name Treasurer Name

Same as above Same

Street Address Street Address

Clty State Zip City State Zip

_9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

Director Name Director Name

Charles Coelho

Street Address . Street Address

151 Cross Street

Ciry State 2lp ciy ' State Zip

Central Falls, RI 02863

Director Name DHrector Name

Street Address Street Address

Clry State Zip City State Zip

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

AUTHORLZFD) S ARFS ISSUED SHARFS

Number of Shares Class/Series Por Value Number of Shares Class/Serles Par Value
300 SHS NO PAR COM 300shs NO PAR COM

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

”Ilm Ill" “m ‘llll |m ‘II‘ Under penalty of perjury, I declare and affirm that | have examined
* 4 3 8 6

this repont, including any accompanying schedules and statements, and
File Date: 3 \ O‘\? g

tatements contained herein are true and correct. s
; ’ YAV
/N H25]TE
I (Z l S g\\ Signature of Officer Date
Check No.:
Charles Coelho
[p Frint or Type Name of Officer
By:

President
Titte of Officer

FOR SECHETARY OF STATE USE ONLY -




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

AND PROVIDENCE PLANTATIONS Corporations [Mvision

Office of the Secretary of State 108 Nurth Main Street, Providence, Rig?;g:-;;};
. 401.277-304

-

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Period: January 1-March 1 e+ Filing Fee: $50.00

IIINESTTTFY
(WA

COMPLENING
(FORM MUST BE TYPED IN BLACK] LEUIS FORM

1. Cerporate ID No. 2. Name of Corperation

4386 Charles Coelho Funeral Home, Inc.
3. Street Address Principal Rusiness Office City Siate Zip

151 Cross Street Central Falls R.I. 02863

4. Business Phorme No. 5. State of lncarposation 6. SIC Code

401-724-9440 RHODE ISLAND 8632

7. Brief Desceiplion of the Character of Rusiness Conducted in Rhode fsland
Complete Funeral Service
8. NAMES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT)

President Name Viee President Name
Charles Coelho Same as President
Street Address : Street Address
151 Cross Street
City State Zip City State Zip
Central Falls, RI 02863
Secretary Name Treosuser Name
Same as above
Streel Address Street Address
City Stare Zip ity State Zip

9. _NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '

Director Name Director Nam!.

Same as above

Street Address Street Adidress

City State Zip City Siate zip
Disector Neme ‘ Director Name

Street Address Street Address

City State 2ip City T State Zip

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

AUTHORLZFI) SHARFS ISSUED SHARES
Numbet of Shases Class/Series Par Value Number of Shares Class/Series Par Value
300 SHS NO PAR COM None

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

m TR -
* 4 3 B 6 » u

nder penalty of perfury, 1 declare and affizm that 1 have examined
3.7.97
Flle [Date:
Check No.: ) (‘Oq ®q
\(p Print or Type Name of Officer
By:

- President
FOR SECRETARY OF STATE USE ONLY
‘Titte of Officer

this report, including any accompanying schedules and statements, and

Charles Coelho




PROF'T COR pORAT|0N State of ;l':tcl:ic lsl::dc?nnd I:r::::en:c I:L:::naliuns
ANNUAL REPORT 1996 B oparions i

Carporations Division
100 North Main Street

Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 - (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 HD. 2 FAWKE GF CORPORATIDN - - -

; 4386 Charles Coelho Funeral Home, Inc.

3 STREETADERTSS PRivCiPid BUSING SEORACE [off G THWE e
4 1

z 151 Cross Street Central Falls, 17 R I 02863 '
1 BISHESE RO RO 75 S OF CORPDRA IO o B L e

RHCODE ISLAND
4017 724-9440 ©

7. GFECF DRRATVTION OF TV CAAL TR OF BUSIESS COMOUC (D W RAODE SIS -
| i
: Complete Funeral Service . ey
B. NANES anD ADDRESSES OF rue OFFICERS *
PRESIDENT HAME ™ == = s - T MEMSOENTNME - 1
]
_Charles Coelho so
SR RS et i STRTET ADURESS saie N __1
]
. 151 Cross Street ;
l::nr [\ TP 0k ary TSTAIE TP GOk o
... __C._Falls RI 02863 L
‘smmmrum ) TREASURER HAME o
{ same _______same |
ls:mrm 4 STREET ROGRESS |
‘ 4
ofy STt [2F CO0E G STATE TP COOE 1
: f
| |
T T U B NAMES AND. Annnsss:s 0F THE n:necrons ~ - v
PP — Ty e r e e+ U e = s -y P T (o g BBy ose = ——ray o Y ~ A
lﬂﬂECTOR RAWE DORECTOR NIHE '
i same as above
STREET ADDRESS Simlﬁﬂm
}
l
[ STATE T COOE ary STATE IF OOE
A t
t - ,_.__1
MCTOFIW iMECIMWE
STREET ADDRESS SIREET ADORESS
[ !
STATg 20 CODt ‘l [+ 14] + STATE P CODE
N |
VA SRRl e —— A g ——— = e ————— ; TP, A iy oS ——— - - - e d
10. SHARES AUTHORIIED AND ISSUED
AUTHORIZED SHARES ¢y ISSUED SHARES
T _PUMBER OF SHARES CLASS / SERIES PAR VALUE -~ ATMBER OF SHARES CLASS 7 SEAKES PARVALIE )
: { I
: 300 SHS NO PAR COM { f‘)‘(/);v{/ .
e ’ T !
N L ] ‘
o A | _
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: S /2 ‘// 9¢

Check No: Yy séS’ Charles Coelho

irm that | have examined this
les and statements, and that

Print or Type Name of Officer
By: ' L
. L . President
or Secretary of State Use Only tcer

May—3,—3-99 ?)ZE“



State of Rhode Island and Providence Plantations

11
);_!Sf' C)

Olfice of The Secretary of State
100 North Main Street
Providence. Rhode [sland 02903-1335

TAY5* 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Sccretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

QoG I5E
Corporate 1D:

. ‘ fharl"
Name of Corporation: __ S

Business entity organized under the laws of the State of: R
For foreign catity, address and 1elephone number of principal office:

Phone: 401__._w724 9440 —— e

e it e e oo e ANDAL Repont for the year:
Cozlho Funnra 1

Iormmmmme -

13925

Home,

Inc.

Buemcqs me 18 (Lhcc.k nnc}
[ | Business Corporation (See RIGI. Chapter 7-1.1)
| ] Professional Service Corpuration (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Istand:

Address and telephone of the principal office of business entity in Rhode

[sland (Provide street address - Not PO. Box):

wwee-—151-.Cross -Street - coe . ___.
-~—--Central-Falls,.R.I._ 02863 __ -

Phone: }

( 409-724_9440. . __ .~

Funeral, Home

. e —— e —— -

THE NAMES OF THE Ol‘} ICERS ARE:

PRESIDENT STREL l ADDYESS CITYANTATE !'il‘ CODE
__ CharTes Coelho 151 Cross Street Central Falls, R.I, 02863
ViCF PRESIDENs STREET ADDRESS CITYISTATE ZIP CODE
n n n
SECRETARY ” STREET ADDRESS CITYSTATE ?.-IP CODE
- — - | e = [} _ —_ "
‘I_'Ri-.ASUR!ER "TSTREET ADDRESS CITYSTATE L1P CODE
" n n
THE NAMES OF THE DIRECTORS ARE:
NAME STREFT ADDRESS CITY/STATE LP CODE
Charles Coelho 151 Cross Street Central Falls, R,I. 02863
NAME STREET ADDRESS CITY/STATE 1P CODE
NAMI -h"!'RU:T ADDRESS CITYHATATE 7P COLE

NUMBER OF SHARES AUTHORIZFD (Rldcr may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

\Jumh-cr of Shares

\

Class J' Senes

300

No par common

Number of Shares 300 Class f Series No

1

par

common

Date

.aJanuary 15, 1995 _ 19__

Form31 1m%

arles Coelho

PRINT ORPEL’! \gj_afé)ﬂt! R SIKGNING

TITLE OF OFFICFR SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed,

CHORLES COELHO
151 CRUSS STREET

CENTRAL FaALLS

L'-‘ L4 .: ’-\
-—7, | S
a6 1998

’P/f-lwo

~--n-\-‘- R
: rf ‘.P__




Filing Fee $5000
Pavadle 1o
Szeretary of Stae

State of Rhode Isl:
Office of

Providence.

Comparate 1D; Q004 =R8

PLEASE TYPE or PHINT ﬁ/ﬁ/j’é//ﬂf’”z@fnc Arnualty

) y LLC. Sept 1 - Nov )
ind and Providence Plantations % 2 CORp Tan. 1 - March |
The Secretary of State =

100 North Main Steeet
Rhode Island 02903-1335
401-277-3040
Annual Report for the vea: 1329
Charlszs Coelha Funeral Home, INC.

Name of Business Enuity:

R.I

Businzss ety orgamized under the Lows of she State of
Federal Taxpayer [dennticabion Namper
For foregn entiiy, codiess ard tzlepene ruzsber of poncipal ofice

Business Ennity <s {check one)

[ x] Busitess Corpacatzon (Sec RIGL Chapier 7.1 1)
! Prafessional Service Corporation See RIGL Choprer 7.5.1)
» Lomited Liabilzy Company 1S5er RIGL 7-16)

Name, e and maling sddress of contact person Lo whoin

(401, 724-9440

Fhone:

Address 2nd telephone el the prizesa; office of busingss eat:ty in Riede
Lslazd (Provide yireet address - Nut PO Box

cemmumeannns may be directed

Fharles Coelho

131 Cross Street
Central k_alls_, R.L.

02863

Brof staternens of the character uf business conducted in Rhodz 1sland.
Funeral :ome

:5¥4474943 ;;(;(é&§

Dite of Organization,

15] Cross Street
Central Falls, R.T. 02863
(401, 724-9440

Phune

Dete of Quahfication to do business in Rhode bland :f lerege entity)

THEN r\MFQ OF THE (JI'I'I(J‘ RS ARE: _ _
|:] Uil ENECUTIN G 133 | RO X SIS T T O STREET AD0ICLSY CoINATATY i QL
Charles Coleho 151 Cross Street Central Falls, R.I. 02863
O 0 CRE AT TRV CER TR [ 51 C AR S S fCTene Bt STREET ADUIKESY vRTaT ar Cowl,
T CTATGMANGE RALT GRS 7R ] M CRUTARY :0heb (s STRERT AInREss Tl mtaACY - ZIF CODE
T IR CINANT IR AT KRR R "7 HEASURLH 1 e e STROET A &S LA TALE ICIGH
i THE NAMFES OF THE DIRECTORS ARE: .
NAME STREET AHMESS TiYStAT alagssd
Charles Coelho 151 Cross Street Central Falls, R.L. 02863
Samt. ’ ’ CVIRECT ADORESS TEASTAT AP D
NAMI STRETT AUDRESS Tirvaras

ALY R L]

NUMBER OF SHARES AUTHORIZED (IF Applicible

© NUMBER OF SHARES ISSUED AND OUTSTANINNG (1f Apzplicable)

NUMBER 300
CLASS No Par Comnon
SERIES

PFAR VALLIE OR

wIthouTPak  Without par

NUMBER 300 .
[P EY-
CLASS vommon .
AR Y 99
SERIES

e —

B Bl
PAR VALLE OR ) j_/_/_’?‘
WiTHOLTPAR ~ Without par

February 17, 1994
‘ .19

Dae

Fom 1A

!// /;gf‘_[.u/'—*

Charles otho
FRINT 3R TVPE SaME e LR MLNINT -
Pres:dent )
..... LOFOFF klﬂsl",\\(

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS;

PLEASE NOTE: If the Corparazun has chanped its reg.stered off.ce andior registzred of resident ayent. Form Y nr Fomm LLC 3 mast e Niled

CHARLES COELHO
151 CROSS STREET
CENTRAL FALLS

RI QaGe 3



e To be filed annually between
: 5
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions S P

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID

FIrsT;

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, z1p code)

Wﬁ&ﬁg@éf[}/am Director _/5761055“6&”7%?4@#(—/-&—

................................................. o2 Director
......................................................................... Director
. Va4 Vs
é‘//ﬂoﬂf S . QOELNO President ... i i1 £
....................................................................... Vice President ...
..................... e SCCTCHATY
........................... L e Treasurer '//
SEVENTH:  Number of Shares authorized: ! ::L Vall:cthat
0 s men
shares are without
No. of Shares Class Senes par value
Soo NO [HR CeNMory PAID

FEB 2 6 1393
SEC'Y OF STATE or <:’adl:::1:nl1l:clhat

shares are without
No. of Shares Class Senes par value

Ao SAR  Qampionw

EiGHTH: Number of Shares issued:

{Report must be signed by an officer)
Form 31 1:85



o To be filed annually between
. Filing Iljcc $30.00 January 1st and March 1st

State of Rhode Island and Providence Pantations

CORPORATIONS DIVISION (e OAHLRYT
100 NORTH MAIN STREFT 24657
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. ... 030a%zs Annual choy/for the year ... L3I
FirsT:  The name of the corporationis........._ Charlzs Qoelbn Funeral Home, Ing.
Seconn: It is incorporated under the laws of ... Rhode. .Island......oo
THirD:  Character of business, briefly stated, is .. ..... _Funeral Service , . to engage in

..... u ndertakmqembalmmqanddlrectlngoffuneralsetc
Fourta: If foreign corporation, address of its principal office.............eevveo
FIFTH:  Business address in Rhode Island ... 151 .Groes. SEreet v

...................................................................................... Central Falls, R.I..02863 . . .. .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
02863

..... Charles Coelho. . . . Director-———=151..Cross Stxeet;-Central Falls, RI——

......................................................................... Director

........................... e DTCCLOT

........ Charles Coelho President vt 21 Cross. St. CentwlFalls, R.I,

~Charles.. Coelho. ... .. .. . VicePresident . . SEME. oo
....tharles Coelho e, Secretary e SEME
..Charles Coelho. . .. ... Treasurer TR < - <O
SEVENTH:  Number of Shares authorized: Par Value
or staternent that
shares are without
No. of Shares Class Series par value
300 common PAID no par value
: FEB 2 0 1997 ,
EIGHTH:  Number of Shares issued: ial' "a“ﬁh
or stalemen at
SECIY OF STATE shares are without
No. of Shares Class Series par value
4 common no par value !
Dated.....Fehrwary 20, ... 1992 Ch,arl.esf,,uoel\h ~une {ome, . Tnca....... . |
(Name of L-ofporation) .
By(....... A2l —/’f} ..............................
(Report must be signed by an officer) Tile.... .7 dé@edrt o ;
Forer 21 1285 t




. | i To be filed annually between
Filing Fee $50.00 ' V January 1st and March Ist

State of Rhude Jsland and Providerice Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLAND 02903

Corporate ID............... OQ0O&%2g Annual Report for the vyear........... 139
First:  The name of the corporation is........ SLharlas. Ceelhs Eunaral. Home, Ioc.

..........................................................................................................................................................................................................

...........................................................................

..................................................................................

...........................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................

...........................

...............................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, p code)
.Charles Coelho. Dircctor 131 Cross Street, Central Falls,RI_02863_
.......................................................................... Director
.......................................................................... Director .
.Gharles Coelho . Presideny ~ 131 Cross Street, Central Falls, RI02863
..Charles Coelho -~ Vice President 131 Cross Street, Central Falls,RI02863

.....................................................................................................

s Street, Central Falls,RI (2863
~-Chaxles Coelho ... . . . Secretary 151 Cros ’

.....................................................................................................

-~Charles Coelho.. ... Treasurer J.S.l....Cr.o.ss...S.tr.e.e.t;....(—f.en.fi-..lf..a..l....EQH.%.;.B..I..‘.Q?863

SEVENTH:  Number of Shares authonzed: Par Value

0f statement that

sha thout
No. of Shares Clagy Senes ,:rm\rﬂw;

300 common ) ne par value
PAED

EIGHTH:  Number of Shares issued: g 8 1991 Par Value

OF statement that

thas thow
No. of Shares Clags SEC'Y OF S*@TE :;”:.m:

4 common no par value
DaiedFebruary 5, 1991 Charles Coelho Funeral Home, Inc.

(Report must be signed by an officer) Tile..ooooo President

Form 31 185
g -




. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

© State of Riwde Jsland and Providence Blantations
CORPORATIONS DIVISION (/"Z/

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ G304 2n, Annual Report for the year iSi2.
FIRST:  The name of the corporation is............ Chanlas. Doalbc. Eunerel. Homa ing

..........................................................................................................................................................................................................

..........................................................................

THIRD: Character of business, briefly stated, is .....f.uner.al...s.er.v,ice.,....to.,.engage,.,in..‘......................

...... under.taking,...embalming...and...di.rec.ting...Qf...iiun.era.ls...,.e.tc..

Fourth: If foreign corporation, address of its principal office

...................................................................................

.........................................................................................................................................................................................................

......................................................................................................................

..............................................................................................................................................................................

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

~.Lharles Coelho

wereeee.... Director 151CrossStreet;CentralFallsg RI_02863_

.......................................................................... Director
.......................................................................... Director
....... Charles Coelho . President .21 Cross Street,Central Falls,RI 02863
....... Charles.Ceelho.............. Vice President ,.,1,51..C:o.ss..,S.tr.e.e.t..C.en.t.r.al....E..a.l.l..&‘u....R.I..“Q.286 3
....... Charles Coelho Secretary . l.?l‘.Q.FQS.S.S‘Fr?QE'..(.:..G.m.tral.. Falls,RI 02863
~.Charles.Caoelho. ... ... . Treasurer ...l‘s.,l.,..c:to.s.s...s.txe.e.t.,......C.ran.;t‘.:.a.l‘...F:al..,l..s.,..ﬁ‘l....?12363
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Series par value
300 common no par value
EIGHTH: Number of Shares 1ssued: Par Vaiue

or statement that
shares are without

No. of Shares Class par value
4 common no par value
Dated....... February. . 2,.......19 9g. .

(Report must be signed by an officer)

Form 31 8%



Filing Fee $15.00

State of Rhode Tsland and Providence Plantatio

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

.................................................

To be filed annually between

ng

January Ist and March 1st

......................................................................

..........................................................................................................................................................................................................

THIRD: Character of business, briefly stated, is funeral

............................... service, to en

.......................................................................................

....................................................

...................................................................................

........................................................................................................................................................................................................

........................

........................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

(Attach nder if necessary)

Name Office Address (including rumber, sireet, zip code)
..... Charles Coelho Director .ml?%,£¥9$§m§FF99?¢m99§35§lmfﬁllgimg;rﬂz86;
...................................................... DIFECIOr et
........................................................................ Director
..... Charles Coelho . . .. .  President 121 .Cross Street, Central Falls, RI 0286:
..... Charles.Coelho.............. Vice President ....1.51.‘.CJ:o_s.s.,.S..t.r.eet.,..‘.C.en.tr.a.l...f.‘.q,l.l‘s‘,.,..I&IA. 02862
..... Charles.Caelho. ... ... Secretary ...‘LSl..,Cro.s.s...S..t.x:.ee.t.,.....C.en.tr.a.l...E_a.l..l..s.,....RI.. 02862
..... Charles. Coelha............. .. Treasurer ....l.Sl...C_ros.s,..St.reet,...(:en.tr.al...l?.all.s.,....RI.. 02863

SEVENTH: Number of Shares authorized:

No. of Shares

Class Senes
300 common
EIGHTH: Number of Shares issued:
No. of Shares Class Series
4 common
Dated.... February.10,....... 1989.

(Report must be signed by an officer)

Form 31 1,85

Par Value
or statement that
shares are without
par value

no par value

Par Value
Or stalement that
shares are without
par value

:

B hete

no par value
nEGT




Filing Fee $15.00 To be filed anaually between

Januu'y 15t and March 1st
SBtate of Rhode Jslond and ﬁrumbem Flantdion

CORPORATIONS DIVISION

270 WESTMINSTER MALL
* PROVIDENCE RHODE ISLAND 02903

........................................

--------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------

.....................................................................
......................................

ooooooooooooooo n.u..u-nnn.nu---.no---.--uuo--..u.u---.uuu.--.....--

--------------------------------------------------------------------------------------------------------------

............................................................................................ ]

........ Rhade..lsland. 02863.......

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (iscluding aumber, street, 1ip code)

Charles Coelho Director 151 Cross Strecet, Central Falls , R1I0286:
Rt et ee oo .. Director e
.......................................................................... Director
_______ Charles Coelho President 15] Cross Street, Central Falls, RI0286:
.......... Charles Coelho Vice President 121 Cross Street, Central Falls, RI02863
.......... Charles Coelho . ......Secretary 151 Cross Street, Central Falls, RI02863

..Charles Coelho Treasurer A2L.Cross Street, Central Falls, RI02863

SEVENTH: Number of Shares authorized: Pas Value

uuumn!m
No. of Shares Chass . Series m:;mm
300 ' common 2AID no par value
. 0
EIGHTH:  Number of Shares issued: FEB &Y 7988 Par Value
. ormt:men.tthu
No. of Shares Cles R OgsTaTE thar ar it
4 common no par value
Dated.p.gbpua.r..y...l5,. ..................... 19 88...
(Report must be signed by an officer) Title......oooo. Eresident

......................................................

Form 1t 1,58




- To be filed annually between
Filing Fee $15.00 January lst and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...._ 4386 Annual Report for the year... 1987

FIRST.  The name of the corporation is..... Charles Coelho Funeral Home, Inc,

..................................................

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ... . Rhode Island . .. .. ..
THIRD:  Character of business, briefly stated, iS..ve FUDERAL. Service.. - to engage in

..........................................................................................................................................................................................................
..................................................................................
..........................................................................................................................................................................................................

.......................................................................................................................

............................................................. Central Falls, Rhode Island. 02863

..................................................................................................

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
...Charles Coelho . . Director ... 121 Cross Street, Central Falls,RI 02863

.......................................................................... Director
.......................................................................... Director
.................. Charles.Coelha......... President 121, Cross..Street. Central Falls,R.1.02863
.................. Charles..Coelho......... Vice President T OO LT L OO OOTSOU L STV U0 L
N Charles Coelho Secretary ... e W e e L
.................. Charles. Coelho... ... ... Treasurer Y S LSS ASTL
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class e Series par vatue
300 common FhiL no par value
JAN 29 1987
. . . Q;‘: L] . 98’! Par Val
EiGHTH: Number of Shares issued: Y. OF STATE MP«R 19 1 orsl:lrem:nL:clhal
F shares are without
No. of Shares Class Senies {) par valug
4 common \ no par value
Dated.... January 22, 1987, _CHARLES CCEEHO FUNERAT, HGME INC,
{Name of C orporalio’rﬁ

{Report must be signed by an officer)

Form31 /85




- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... . 4386 s Annual Report for the year. . 1986

FIRsT:  The name of the corporation is..... Charles Coelho Funeral Home, Inc.

....................................................................... 4

..........................................................................................................................................................................................................

..............................................................................................................

THiRD:  Character of business, briefly stated is.£o engage in undertaking, embalming
and directing of funera s, etc.

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SIXTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, sireet, zip code)
......... Charles Coelho . . Director .21 Cross St. Central Falls, RI 02863
— .......... _ ................... ............................ Ditector e
......................................................................... Director
Charles Coelho . . .. President ... ... ... oot e
...Charles Coelho .~~~ Vice President ... oo e
....... Charles Coelho ..~ Secretary e
....... Charles.Coelho . ... . Treasurer e et e
SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes

par value
300 common no par value
.
. s
EiGHTH:  Number of Shares issued: Y Par Value
& or statement that
o shares are without

No. of Shares Class Senes

par value
5
4 common i no par value
Dated.. January. . 3/ 19 86 * X TCHARLES COELHO FUNERAL HOME INC.
.j 3% {Name of Corpurati

1&5Q&§; \ = By.(.. btk tZe—
[y

(Report m&h??lgned by an offiter) _ ﬂ:il]e ............. President.. ...
Form 31 185 TLom




Filing Fee $1500 . =,

To be filed annually between
January 1st and March Ist

Stute of Rhode Jslnd and Providence Plardations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE {SLAND 02903
v g e
Corporate ID.... 4358 o Annual Report for the year...i%35
FirsT:  The name of the corporation is... Charles Coelho Funeral Home, Inc,

............................................................................................

............................................................................................

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Charles. CoelhQ. . ...onn.....onennnr. Director 131.Cross. 8ter. CoDEERL FALLS RT. ..
.......................................................................... Director
.......................................................................... Director

Charles. Coelho. o President ... s v eat e e e

Charles. Coelho. . Vice President ......... e et et v teet e

Charles..Coe Q. e Secretary ... et esmseams e e

Charles.Coelho. . Treasurer ... ettt e

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
300 common RECEE?E“ MAR 1985 no par value
EiGHTH: Number of Shares issued: Par Valve
or statement that
shares are withowt
No. of Shares Class Series par value
4 common no par value
Dated........... February..12.. 198s5. ... Charles Coelho Funeral Home Inc.
(Name of Coqaom;ionf ey
g » W 4 . - /
By.Z..:. ,f/{ —*(,(,;jfé/j ..... e,
(Report must be signed by an officer) Title....... . PreSL@@RE oo

Form 31 1785

....................................................................

........................

..............................................................................................................

..............................................................................................................

..............................................................................................................

...................................

..............................................................................................................

..............................................................................................................

..............................................................................................................

.............................................................................................................



To be filed annually between
January st and March 1st

State of Rhode Island and Provideuce Pantations
OFFICE OF THE SECRETARY OF STATE

Fiing fee: $15.00

: Annual Report fortheyear 1984
FIRST: The name of the corporiation is
Charles Coelho Funeral Home, Inc.
SECOND: It is incorporated under the laws of FRhode Island
THIRD: Character of business, briefly stated, is to engage in undertaking,

...embalming and directing of funcrals, etc.

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
151 Cross Street, Central Falls, RI 02863

SIxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)

Name Offiee Address
Charles Coelho Director 151 Cross St. Central Falls,RI
Director
Director
Charles Ccelho President 151 Cross St.Central Falls, RI
. Charles Coelho Vice President " ot "
Charles Coelho Secretary " " "
.Charles .Coelho ... . Treagurer " " "

(¥ additional spaco is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
ur statement that
shares are without

No. of Shares Class Seriea par value
300 Common no par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class ! Series par value

4 common 8 ng par value
. o]
1
L

Dated: rebruary.. .. . .. 19 84 ..Charles Coelho Yuneral Home Inc.
: o = {Na ratio g
2By % _
APR 9 1984 rnl"f;le President
Ak e

(Report must be signed by an officar)

Tl

It the corporation has changed its redizldiid office and/or its registered agent,
Form #9 must be filed. Please contact Cgpg,mtion Division for information. 277-3040

o
—

Fomrm 31 31.02



To be filed annuaily between

Filing fee: $15.00 January 1st and March 1st

|
State of Khode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

: Annual Report for the year. 1983
FirsT: The name of the corporation is

CHARLES COELHC FUNERAL HOME, INC.

SECOND: It is ineorporated under the laws of RHODE ISLAND
THIRD: Character of business, briefly stated, is T© engage in undertaking

embalming and directing.of funcrals, cotc,

FoURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 151 Cross St. Central Falls, RI 02863

SIXTH: Names and addresses of. its dircctors and officers:

(Addresses must include street and number, if any)

Name Ofice Address
Charles Coelho Director 151 Cross St., Central Fal lgr,ﬂRI 02863
Director
Director
Charles Coelho President ) L "
Charles Coelho Vice President " " )
Charles Coelho Secreta:ry " ! "
Charles Cocelho Treasuper " " X

(I additional space is needed, attach nder) |

SEVENTH: Number of Shares authorized: Prr Value
or statement that
shaves are without

No. of Shares Class Series REAT value
300 common no par value
EIGHTH: XNumber of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class : Series par value
4 common 13 no par value

T8

Dated: March 'f - 1983 : CHAR.LEIE_CQElLHO FUNERAL HOME, INC.
R (Name Corporativny—) X
- . . L
, = :ay.@//};é Nz
. = 1QH > » . '
MAR 22 \99\ = Title PRESIDENT
/': : :: {Report must be signed by an officar)

=3 =T

If the corporation has changed its Hggbred office and/or ils registered agem,
Form #9 must be filed. Please contacgmoration Division for information. 277-3040
[=-]

—

Foaw 31 t1.02



To be liled annuaily between
January 15t and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Filing tee: $15.00

Annual Report for the year
FirsT: The name of the corporaltion is
.CHARLES COELHO FUNERAL HOME, INC.
SEcoND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is To engage in undertaking,

embalm;.ng, and lxectlng of unexals etc,

FourTH: If foreign corporation, address of its principal office

|
.FIFTH: Business address in Rholde Island (blank reports will be mailed to this
-address) . . .. . 151 Cross S.tj:r.eet,‘ Central Falls, RI 02863

|
SIXTH: Names and addresses of its directors and officers:

{Addrosses must Include street and number, if any)

Name Office - Address
. Charles Coelho .. Director 151 Cross St. Central Falls, RI
. Director
. Director
, Cha'rieé_Coélﬁb . President "
Charles Coelho Vice President . . .
Charles Cocelho .. . Sccretary e
Charles..Coelho. . Treasurer w.o

(II' addltlonal space is neadod, attach rider) I
|

SEVENTH: Number of Shares authorized: Par Valae
or statement that
| shares are without
No. of Shares Class H Series oar value
I

300 Common no par value

EIGHTH: Number of Shares issued: Par Value
| or statement that
: shares are without
No. of Shares Class Series par value

4 Common ; No par value

Bolw

Dated:  Scptember 15, o 1482 ' CHJ\ S COFLHO FUNERAL HOME, INC.

' ( n‘euf por ion

o ot s SEP 16192
Title /{;/P,-e@/\—— AN

{Report musl bo ‘sugned by an officer)
- -

. re

If the corporation has changed ils registered office ancgﬁr i@regislered agent,
Form #39 must be filed. Please contact Corporation Division gr i@rma!ion‘ 277-3040

Form N — 109 ~
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Filing foe: $15.00 To be filed annually
between January lst and March Ist

State of Rhode Island and Provideuee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_CHARLES COELHG FUNERAL HOME, INC.

Pursuant to the provisions of Section 7-1.1-118 of the Genelal Laws, 1956, as
amended, the undersigned corporation herchy submits the following annual report:

FIrsT: The name of the corporation is. .
CHARLES COELHO FUNERAL HOME, INC.

SECOND: It is incorporated under the laws of . Rhode Island

THIRD: The address of its registered office in Rhode Island is
151 Cross Street, Central Falls, RI 02863
and the nane of its remstered agent in Rhode Island at such address is
.Charles Coelho.

FourTH: If a foreign corporation, the addvess of its principal office in the state or
country under the laws of which it is incorporated is

FIFTR: Thecharacterof thebusinessin which it is actually engaged in Rhode Island,
briefly stated,is..  any and all lawful business.

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Addroas

Charles Coelho . Director 151 Cross Street, Central Falls, RI0286:
.. Director
. Director
. Director
o .« v Director
..... .-« . . ... Director
Charles Coelho. . President
Charles Coelho  vjce President
. Charles Coelho  geeretary
Charles Coelho  Tregsyrer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
. § or Statement that
iNumber of ' Shares are without
Shares {lass Segies _ PorValue
81 ..
300 common no par value

%
P

00GLereeb0wnnns

LE-L LR TRFY TV T

1990GTes+-»iy000Y



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares'without par value, and series. if any. within a class, is:
Pur Value per Share

or Statement that
Number of Shares are without
Shares | _Class. Suries Par Value

i
!

4 : common no par value
I

Dated  April I /Y’ , 1981 CHARLES. COELHO FUNERFL HOME, INC,

(NAME OF COWPORATION;

| o

| - >

i By (‘?%4&;@4454 |
|

President
Its .. L.



Filing fee: $15.00

> L .

To be filed annually
between January 1st and March 1st

State nof Riode Islamd and {rovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

CHARLES COELHQ FUNERAL HOME, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is CHARLES COELHQ FUNERAL . . .

HOME, INC,

SECOND: Itisincorporated under the lawg of Rhode Islane. ... ... ... ...

THIRD: The address of its registered office in Rhode Islandis .

e . 151 Cross Street, Central Falls, R.I.
and the name of its registered agent in Rhode Island at such addressis . . .

FoUuRTH: If a foreign corporation, the address of its principal office in the state or

country under the

FIFTH: The character of the business in which it is actually engaged in Rhode

laws of which it isincorporated is . .

Island, bricfly stated, is...any and.all lawful business. . .

SiXTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

Director 151 Cross Bt., Central Falls,

CHARLES COELHO

CHARLES COELHO
CHARLES COELHO

CHARLES COELHO
CHARLES COELHO

SEVENTH:

Number of
Shares

300

barm 21 39M 11.77

Director
Director
Director
. Director
Director

President 151 Cross St.-
t 151 Cross St.

Vice Presiden

Secretary 151 Cross st.

, Central Falls,

, Central Falls,

. Central Falls,

_ Treasurer 151 Cross St., Central Falls,

The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Class Series

ST

e~
L)

Common !

Iooausus.

RIS R SRR}
0%

/

Par Value per Share
or Statement that
Shares are without

__ParValue

No Par Value

JAN 25 1380
/5}6

RI



EIGHTH: -The aggregate number of its issued shares, itemizec by classes, par value
of shares, shares ;without par value, and series, if any, within a elass, is:

! Pur Value per Share
. or Statement that
Nomberof - Shares are without
Shares Class Srriea ____ParValue
4 Commmon Ko Par Value

] : . - : ~
Dated . .;é:y(_, ., 19 80 CHARLES COZLHO FUNERAL HOME, INC,

!

. INAML OT CORPOR/TION)

o )
By (O /a{é&(f ﬁf@@eZ

its President

)
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Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Rhode Eslamd and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

. CHARLES COELHQ FUNERAL HOME, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is CHARLES COELHO FUNERAL HOME, INC.

SECOND: Itisincorporated under the laws of . RHODE  ISLAND

THIRD: The address of itg registered ofﬁce in Rhode Island is
... 151 Cross Street.. Central Falls. :
and the name of its registered agent in Rhode Island at such address is .
Charles.Coelho e e et bt ek s e e e naeeis e e e s

FourTR: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is. .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is any. and_all lawful business .. .. .

SixTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Charles Coelho Director 151 Cross Street, Central Falls, RI
Director
... Director
. Director
Director
. o Director
Charles Coelho President
Charles Coelho Vice President
Charles Coelho Secretary
Charles Cgelho _ . Treasurer

SEVENTH: Theaggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is;

Par Value per Share
or Statement that

Number of 5 Shares are without
__.Shares Ciass . Series Par Valus
300 Ccommon 7°°9 no par

form 31 12mMA-77

18006 T+ venv1y/81)
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and serics, if an v, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
_ Shares Clasy Series _ ParValue
4 common no par
1
1
i
Dated March 15 s 1979 . CHARLES COELHO FUKERAL HOME, - INC, -

{NAME CP CORFORATION)

=
4—‘::62/4«%:7

s President
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Filing lee: $15.00 To be filed annually
between January 1st and March 1st

State of Khode fsland and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

- CHARLES COELHO FUNERAL HOME, INC. . .

Pursuant to the provisions of Section 7.1.1-118 of the Genera] Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is . CHARLES COELHO FUNERAL HOME, INC.

SEcoND: Itisincorporated under the laws of RHODE ISLAND.

THIRD: The address of its registered office in Rhode Island is
- 13k .Cross.St.;: Central Falls, RI T
dnd the name of its registered agent in Rhode Island at such address is e
. Chaxles CoelNO. o

FOURTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode
iIsland, briefly stated, is. any and.all. lawful husiness. .. .

SIXTH: The namesand respective addresses of its directors and officers are:

Name Office Address
Charles Coelha Director 151 cross St.: Central Falls, RI
Director
- Director
Director
Director
L Director
Charles Cocelho President
Charles Coelha Vice President
Charles Coelho Secretary
Charles Coelho Treasurer

SEVENTH: Theaggregate number of shares which it has authortty toissue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement thut

Number of 5 Shares are without
__Sharexs Class ' Series Par Value
<3
300 common 19 no par

\\‘330’

§$‘&
"

Form 3l M G
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EiGRTH: The aggregate number of its issued shares, itemized hy classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Per Value per Share
or Statement that
Number of Shares are without
Shares , Clans Serien Par Value
4 common no par
i
1
i
|
i
I .
Dated March 1;5 .. ., 1978 CHARLES COELHO FUNERAL, INC.... ...

? ‘w CCRPOL.ITICN)
» /
DAl o

Its President




Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Bhode Island and Frovidence Plantations
OFFICE OF THE.SECRETARY OF STATE

ANNUAL REPORT
OF

CHARLES COELHO FUNERAL HOME, INC.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the corporation is CHARLES COELHO FUNERAL HOME, .INC.

SECOND: Itisincorporated under the laws of RHODE ISLAND

THIRD: The address of its registered office in Rhode Island is

151 Cross Bt. Central Falls, R.I. -

and the name of its registered agent in Rhode Island at such address ig
CHARLES COQELHO

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is any and all.lawful husiness.

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Charles Coelho Director 151 Ccross St., C.F.,R.I.
Director
Director
Director
Director
_ Director
Charles Coelho President
Charles Coelho Vice President
Charles Coelho Secretary
Charles Coelho Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Valce per Share
or Statement that

Number of Shares are without
. Shares Class Sertes Par Value_
300 common no par
- il .
& HAY 4 1877
3 Y
wid -

=
(J-.
7

FORM 31 24M™ 8- 78
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EIGHTH: The aggregate number of i*s izssued shares, itemized by classes, par value
of shares, shares without par value, and series. if any, within a class, is:

Par Value per Share
or Statement that

Numberaf Shares are without
Shazes Clags Series Par Value
4 common no par
\

Dated April |29,_ .19 77 CHARLES COELHO FUNERAL HOME, INC.
! N /» { [NAME OF CORPOATION)

By (.
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Filing fee: $15.00 To be filed annually
betwaeen January 1st and March 1st

State of Rhode fsland and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

..CHARLES . COELHQ . FUNERAL. HOME, INC..

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FmsT: The name of the corporation is CHARLES COELHC FUNERAL HOME, ING

SECOND: Itisincorporated under the lawsof RHCDE ISLAND

THIRD: The address of its registered office in Rhode Island is
151 Cross st,, Central Falls, R,I.

and the name of its registered agent in Rhode Island at such address is
Charles Coelho . .

FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is 2"Y and all lawful business

SixTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
Charles coelho Director 151 Cross St., C.F,, R.I.
Director
. Director
Director
Director
Director
Charles coelho President
Charles Coelho Vice President
Charles Coelho Secretary
Charles Coelho Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by clagses, par value of shares, shares without par value,and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serien N Par Value
300 common | no par

<

=
L}

~

QM
| w90



FEIGHTH: The aggregate number of its issued shares, itemized by classes. par value
of shares, shares without par value, and series, if any, within a class . is:

Par Value per Share
or Statement that

Number of Shares are without
__Skares lass Serier Par Valur
4 common no par
1
1
I
|
|
I
1
i
i
I
|
I
I
Dated Febuary - 1977 Charles Coelho Fureral Home, Inc,

") INAME OP CORPC:RATION)

.




Filing fee: $15.00 To be {iled annually
between January 1st and March 1st

Btate of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Charles Coelho Funeral Home, Inc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report.:
FigsT: The name of the corporation is .

Charles Coelho Funerxal Hame, InNC. . . .o
SECOND: Itisincorporated under thelawsof .. Rhode Island . . . . . .

THIBD: The address of ita registered office in Rhode Island is .
... 151 Cross St., Ceptxal Falls, R.I. 02863
and the name of its registered agent in Rhode Island at such addressis .
. Charles Coelho
FourTH: If & foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... ... any and all lawful business

S1xTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Charles Coelho Director 151 Cross St., Central Falls, R.I.
_ Director
. Director
Director
_. Director
e . . - Director
Charles Coelho . ..  President
_ Charles Coelho Vice President
~ Charles Coelho . Secretary
. Charles Coelho . Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by elasses, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
300 common - no par

JAN 201976

)

FORM 31 23M 11.74



EIGHTH: (The aggregate rumber of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a cla s, is:

Par Value per Share
. or Statement that
Number of | Shares are without
Shares | Class Series _Par Value
i
Dated oA .. /9 o 117/5 Charles Coelho Funzral lome Tnc.

71.\'.\.\&: OF CURI ORATION}
L # f ) -,

e _ﬂé%
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Filing fee: $15.00 To be filed annually
between January st and March 1st

State of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

__Charles Coelho Funcral Home, Inc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiesT: The name of the corporation is . L
. Charles Coelho Funeral Home, Inc,

SECOND: Itisincorporated under thelawsof ~ Rhode Island

THIBD: The address of its registéred office in Rhode Island is
131 Cress St.. Central Falls. R.JI. 02863

and the name of its registered agent in Rhode Island at such address is
. Charles Coelho

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Undcrtaking, embalming and directing of funerals
and any lawful act incidmtal thereto,

SIXTH: The namesand respective addresses of its directors and officers are:

Namo Office Address
_Charles Coelho Director 151 Cross St. Central Falls
Director
Director _ ,
Director e
. Director
. . Director
Charles Coelho . President
Charles Coelho Vice President
Charles Coelho Secretafy
.Charles Coelho Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, s_hargswiqlout par value, and series, if any, within a class, is:
7 Par Value por Share
or Statement that

Number of Shures arn without
Shares Clasa ) Series Par Value

300 common | no par

JAN 2L 1876

aate S

FORM 31 35M B.7)



EIGHTH: The aggregate number of its issued shares, itemizecl by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per 3hare
nr Statement that

Number of | Shares are without
Shares Class Series ~ ParValue
Dated . Feb. 19 74 Charles Coelho Funeral Home Inc.

7(VAbE QOF CORP )R.»\TIONI

%Wé&ﬁz
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