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1. Entity ID Number
001693641

2 Exact name of lhe Corporation
Hoey-Arpin-Williams-King Funeral Home, Inc.

ﬁrincipal Office Address
168 Academy Avenue

[City
[ Providence
|

State
RI

Zip
02908

4, NAICS Code
812210

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
Funeral home and cremation services.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment OJ

|

President Name Vicg-President Name
David Gill David Gill

Streel Address Slreet Address

4 Chloe Court 4 Chloe Court
Cit Stat 2 Cit State Z

R Coventry ‘R P 02816 i Coventry RI " 02816
Secretary Na Treasurer Name . .
YR Bavid Gill v David Gill

Street Address Street Address

4 Chloe Court 4 Chloe Court

H i Stat Zi

City Coventry State RI é'p02816 City Coventry TR P 02816
B. List ALL directors (names and addresses) Check the box to indicate an allachment E]_
Direcior Name Director Name

NONE
Strect Address Street Address
City State 70 1ty State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

14. Shares Issued

Check the box to indicate an attachment ]

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF S5HARES

CLASS SLRITS

PAR VALUE

1000

COMMON

NO PAR VALUE

11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation 1s in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or liusiee
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct,

Name of Authorized Representative Date
David Gill ' v Q)Ql {aoa\
4 T e 1
Slgndlure of Authargfad Reprswc RS Y
!

r r_‘D (1) s noo.

/ [AIT4]
MAIL TO:

Division of Business Services

48 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s i gov

BY,
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