RI SOS Filing Number: 202197872330 Date: 6/4/2021 4:00:00 PM

/% State of Rhode Island
@ Department of State - Business Services Division FiLE
Annual Report for the year: h R
Non-Profit Corporation &0 2 l JUN 04 202i , .
—> Filing period: June 1 - June 30 ( )E
—>Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY.
1. Entity (D Number 2 Exact name of the Corporation
TJ0382 THE ST PAus, EVAN GEMICAL DCTHERAD CHURLCH CEHEYERY, 10 C.
3. State of Incorporation 5. Brief description of the charactsr of business conductad in Rhods Isiand
RHODE ISLAND To DEVELOP, MAWTA/A, DPERATE AND MANAGE CEMETERIES
4. NAICS Code IMN THE CITIES OF WARWICk. AND CRANISYD N, R. X
gldd
6. Principal Office Address City State 2Zip
3 89 LREEOUWICH AVE. - | WARwce RT OLES
7. List ALL officers (names and addresses) Check the box to indicate an nnnchmemu_
President Name Vice- President Name
TJeLdY FORLGUE BERY TJACOR
Street Address Street Addross
| 58 JusTin wWAY 69 HICH Po/i)T DA .
Ci Sta Zip City Zp
_WC.Q-BA.LSIQN R a2910 |EAST GREE WicH Sﬂi oS! &
Secretary Namo Treasurer Name
DALE ORTUEY CARDKYA) Romer oyl
Street Address Streot Address
49 MYRTLE AVE. 41 MAnce Ay
Ci a Zi
“WARWICE “Rr  |"®ase £ | TNARWick Ar D2E6(

8. ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachmant E

Director Name Diractor Name
VALERI(E SrEUEALS ui" ICHAL L, AR ZWILD
Street Addr. Street Address
278 Ranvas AVE . 17 HAA#MoNy SY.
Chy State Zip City Stat Zip
| WAlwWick Ry loxest | weerwarwuce | A 152893
Director Name Diractor Name
T2ANUIE (OARBETT
Stroet Address Streat Address
| _29.C Meany M DA - . ‘
Chy State Ziap 2668 City State Zip

9. The Registersd Agent information of record with the Ri Department of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and comect.

Thrs rapGrt must be sxgned by exther the President, Vice-Presidant, Secretary, Assistant Secretary. Treasurer, duly Authonzed Represanlative, Recever or Trustee.
Name of Officer/Authorized Representative

Date
Vi, TRAEASUALA 6/2/a

Signature of Officer/Authorized Represantative |

-

MAIL TO:

Division of Business Services

148 W. River Strest, Pravidence, Rhode sland 02904-2615

Phone: (401) 222-3040

Website: www sos.fi gov FORM 631 - Revised: 08/2020



