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g STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ]Cgomf":;ozf f";’fm"
' y North Maitn Sircer

\ ) Office uf the Secretary of State Providence, R 02903-1335

W Matthew A. Brown, Svcretary of State 401.222.3040

MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2009

ng Perfod: Sepitember 1 - November 1 & Filing Fee: $50.00

’M MUST BE TYPED OR PRINTED IN BIACK)

‘I No. 2. Fxact name of the limtied Nabiilty company

6784 Caparco LLC

derte of Formaiion 4. Bigf deseription of the character of the business which s actuatly conducted in Rhode istand

'HODE ISLAND FUNERAL SERVICES

Princywert office addross iy State - Zip

822 Main Street East Greeowich RI 02818

MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

neact Name ; Conlact Trile

Deborah A. Runshe ! Member

vt Address ity State Zip

822 Main Street : East Greenmwich R1 02818

NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. 7-16-12 (2) (2} / 7-16-52

nager Name : Manager Name

vt Address : Strevt Address

i l Stare Z4p : Ciry lsrmc Zip

cevrreerrrerees Crereearieiiens Y P Gerseseens eolisesreass crrraeeees errrasiias frererenns cresraiasiaes creeee PPN P crrrererean vreressesssdiaias Cresessisreiiers
Tager vame T Manager Name

roet Address : Strovt Address

"y Stare © Zip ‘ City Siate Zip

_RESIDENT AGENT. IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 . R.LG.L. 7-16-11

Qe Name Address

IOHN G. TIBBITTS 1786 FRENCHTOWN ROAD

ddrns City Zip

2.0.BOX 146 EAST GREENWICH 02818-00146

This report must be signed in ink by an authorized person pursuani 1o RIGL. 7-16-66.

‘ |II"I ll"l |"|| ‘“Il m“ Im l" Under penalty of perjury. | declare and affirm that [ have examined this report,

including any accompanying schedules and staicments. and that all statements,

Site Date l U j)J - @ *96784° contained herein arc lm%
7497 i a0

Check No.
Signaiure of Authorized Person Date

By: lv !D Deborah A. Runshe, Member

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Avthorized Person

Form 632 Rev. 7103
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. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ﬁ;;v:mf;u;ff Pivis

North Meain Sir

C _) Qfice of the Secretary of State Provtdence, Ri r)zrms-.r.;

54 Matthew A. Brown, Secretary of State 401.222 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November ] o Filing Fee: $50.00
{FORM MUST RE 1YPED OR I'RINTED IN BIACK)

1D Nn. 2. Exact nane of the linnted hability compeny
96784 Caparco LLC
3. Siate of Fornunion 4 Brief descripiion of the character of the business which s actieally conductodd frr Rhode Idand
RHODE ISLAND FUNERAL SERVICES
5. Principal office adedress Ciy Stite Zip
822 Main Street East Greeowich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cenetact Name : Comtact Fuie
Deborah A. Runshe ‘ i Member
Strvvs Address : Ciry Suate Zip
822 Main Street ! East Greenwich RI 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Meuncger Name SUHINT earde

Street Address t Sirvetr Address

City I State Zip ity Stare J Zip

............... R B T U PPUTI PP sederss . teese
Mancager Name : AManager Name

Stevet Adelress * Strovt Address

City State Zip : Ciry State 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIG.L 7-16-11

ARent Name Address
JOKN G. TIBBITTS 1786 FRENCHTOWN ROAD
Adddrexs City Zip
P.O. BOX 146 EAST GREENWICH 02818-00146

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

S LT — -

* 9 67 8 4 * Under penalty of perjury. ] declare and affirm that | have cxamined this repon
including any accompanying schedules and statements. and that all sistements

File Date

Check No.

8y

1hafoy A
25133 MW :(f/@ u//nz/m

Stgnature of Autharized Person Date
U\,

- Deborah A. Runshe, Member

Print or Tepe Name of Authorized Person

FOR SECRETARY OF STATE USC ONLY

FForm 632 Rev. 703
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpromzicnns Dicas

. . s .. JtH Nenth Vet Sy
Office sSecretery of | 2 : :
._4 e of the Necr Teer): of Steite Provicence. REG2HL 10
-\‘;-._\,’;‘E—;?-" Matthew A Brown, Scorclan: of Stare ' Gtrl 222 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 » Fliing Fee: 550.00
{FORM MUST BE FYPED OOR PRINTED IN RIACK)

P b An 2 Aerst vine of the Hoved hamim < o
96784 Caparco LLC
3 Stante of fornration o et doseniption of the harag ey of thie beeseness i oy e bt comdiciod Rhexle i
RHODE ISLAND FUNERAL SERVICES
S Prenogjse affice iy tm Siepter sy
822 Main Street. = East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
cengtact Negivier : Coonrterst Tutfe
Deborah A. Runshe Member
Seronr Acdeliiss . iy Nl i
822 Main Street : East Greenwich RI 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAHRLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X” 80X FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.I. 7-16-12 (a) (2) / 7-16-52

aleoreiver Ny o Muveger Nepose

Moroed Achfrpss 5 Streed Addedress

iy ,.s‘mrn i Ll I Serfer ij

L DTN Fo trerreraeeeenan L U F P U T rerrarerrbaseiaaanes vee
Vet Nesse s Megeger Mg

Streer Acddrons 3 Strcet Acilrins

L I Sterfe Zip : <an Mty Zi

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. T-16-11

At Name \ Acdidress

JOHN G. TIBBITTS 1786 FRENCHTOWN ROAD

Adleli g L sy

P.0. BOX 146 EAST GREENWICH 02818-00146

This report must be signed in ink by an authorized person pursuant to R1LG.L 7-16-66,

e ([ EHLEAIEITEIN

6 7 8 &

*

_ 9 =0
PAAYYE:

Fele Date

Check Nn

e )

FOR SECRETARY OF STATE USE ONLY

B

Under penalty of perjury, 1declare and affiem that | have examined this report
wnclushng any accompanying schedules and statements. and that all statements
comtuined berein ace true and corre

e,

A

9-/5-03

Segnerture of Awtheezed Person

Deborah A. Runshe,

Date

Member

I'rint or e Neone af Awtharized Persen

Form 632 Rev, 7403
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! * STATE OF RHODE ISLAND Edward S. Inman, 111, Sccretary of State
t* » AND PROVIDENCE PLANTATIONS Corporations Divisior.
=) + Office of the Secretary of State : 100 North Main Street, Providence, R} 02903-133!
PP €01.222.304(

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November | ® Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i 1) No, 2. Fxact name of the limited liabilty compuny
96784 Caparco LLC
3 State of Formation 4. Brief description of the character of the business which is actically conducted in Rhode Island
RHODE ISLAND FUNERAL SERVICES
3. Principal affice address Ciry Sate Zip
822 Main Street East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: o
Comtact Nome Conmcr Title
Deborah A. Runshe + Member
Street Address Ciry Statc Zip
822 Main Street - East Greenwich RI 02818

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE ~
FILL [N SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACAMENT]

_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (ay ()7 7- 1.6-52

Manager Name = Manager Name
Strect Address . *Strect Address
Ciry I.S‘rare Zip *City Staic Zip
..“fzjnag;r.,\'.an;c. ¢ o o = s * = o 2 2 2 0 s + 8 & & 2 2 s 2 0 s .'A}a;‘a;;c; l;la;"c. .+ s 2 " s 0 e &+ 2 v % o = s s ol 4 4 2 & 3 s+
Street Address Sireet Address
Tty Srate Zip :(.:ly State ap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.G. 71611 ]
fdgent Name Address
JOHN G. TIBBITTS 1786 FRENCHTOWN ROAD
Address Ciry Zip
P.O. BOX 146 EAST GREENWICH 02818-00145

This report must be signed in ink by an authorized person pursuant to 7-16-66.

] -

* 96784 * Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanymg schedules and statements,
and that all statements contained hergi e true and corrcet.

G.; 700 ),

Check No. / Q Q Cﬂj Signature of Authorized Person Date

By- &Q Deborah A. Runshe
- . Frint ar vpe ~Name of Authorized Foerson

File Datg__

G-/6 0+

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 96784 Annual Report for the year 2001

The name of the limited liability company is:

Caparco LLC

2. The addrass of tae principal officz of tha limited liability cempary is:
822 Main Street, Fast Greenwich, RI 02818

3. The state or other jurisdiction under the laws of which it is formed is RHODE [ISLAND

4. The name and address of its resident agent is: JOHN G. TIBBITTS
1786 FRENCHTOWN ROAD P.O. BOX 146 EAST GREENWICH RI 02818-00146

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: _Deborah A. Runshe, Member
822 Main Street, Fast Greenwich. RI 02818

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state. _Funeral Services

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
m I’I that all statements contained herein are true and correct.

'IJ'HI IHH "I} Caparco LLC

6 7 8 4 Exact Name of Limited Liabitity Company

. By:

FOR SECRETARY OF STATE USEONLY | B MMMM é
File Date: I Y N

Check No.: / Z s, a Member

SO~ /0 -0 Deborah A. Runshe

Title
Form No. 832

&’ Revised 01/99

CETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 842 must be filed in this office. Forms may be
Obtained by contacting this office at 401-222-3040, or from our web site at www.state 1 us



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 96784 Annual Report for the year 2000

. The nama of the limited liability company is:

Caparco LLC

The address of the principal office of the limited liability company is:

822 Main Street, East Greenwich, RI 02818

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and addrass of its resident agentis: JOHN G. TIBBITTS

1786 FRENCHTOWN ROAD P.O,. BOX 146 EAST GREENWICH RI 02818-00148

The current mailing address of the limited liability company and the name or title of a psrson to whom communications

may be directed are: Deborah A. Runshe, Member

822 Main Street, East Greenwich, RI 02818

. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Funeral Services

if the limited liability company has managers, the name and address of each manager of the limited liability company

Name Addrass
Dated 102/0’2 7/00 Under penalty of perjury, | declare and affirm that | have examinad thi
i ' report, including any accompanying schedules snd saatements, an
I mll lml ’|"| 'l'“ ||| that all statements contained herein are true and correct
| o e 7 a4 Caparco LLC

Exact Name of Lirvted Lisbikty Company

"
FOR SHCRETARY OF STATE USE ONLY By /CQZM é? %ML

File Date: 49?/{9)2 SOc¢> Deborah A. Runshe

Member

Check No.: 15 / Tite
. Form No. 832

/7) , Revised 01,99




S

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode island 02903-1335
Telephone (401} 222 3040 . y -

LIMITED LIABILITY COMPANY

ID Number LL 96784 Annual Report for the year 1999

1. The name of the limited liability company is:

Capaico LLC

2. The address of the principal office of the limited liability company is:

822 Main Street, East Greenwich, RI 02818

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JOHN G. TIBBITTS

1786 FRENCHTOWN ROAD P.Q. BOX 146 EAST GREENWICH, RI 02818

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: _ Deborah A. Runshe, Member

822 Main Street, East Greenwich, RI (02818

6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this

state: Funeral Services

7. If the limited liability company has managers, the name and addrece of each manager of the limitec iability comnpany

Name Address
1//19 ' ~
Dated Under penaity of perjury, | declare and affirm that | have examined this
7 report, including any accompanying schedules and statements, and
|"”| ‘I“I IW ’"w WI | ‘" that all statements conlained herein are true and correct.
|’ |l “L ‘ Caparco LLC
* 9 6 7 8B 4

Exact Namme of Limited L+

T ROR SECRETARY OFS STATE: USEONLY _| 8 MM/
‘ File Date; Y

ity Company
Deborah A. Runshe”
Member

) ey | .
Check No.: g ) Af:ig Ti
. (
| G ]UDPD e Form No. 632

By: e | Revised 01/99
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Fiing Fee: $50.00 To be filed annually between
' September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 96784 Annual Report for the year 1998

1. The name of the limited liability company is:

Caparco LLC

2. The address of the principal office of the limited liability company is;

822 Main Street, East Greenwich, RI 02818

3. The state or other jurisdiction under the laws of which it is formed is:__Rhode Island

4. The name and address of its resident agentis: _John G. Tibbitts

1786 Frenchtown Road, PO Box 146, East Greenwich, RI 02818-0146

5. The current mailing address of the limited liability company and the name or title of a person to whom

communicaiions may be direcled are: 822 Main Street, East Greenwich, RI (2818

Deborah A. Runshe

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state; Funeral home business,

7. If the limited liability company has managers, the name and address of each manager of the limited liability
company

Name Address

Dated _(cfsper 29 199% 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.

[ l 9 9 X . Carparco LLC

| q qasss;?—:l By JW/
}[/p Member W

Titlo
Form No. LLC.19
Revised 897




