RI SOS Filing Number: 202198778460

@ State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

— Filing period: June 1 - June 30
—> Filing Fee: $20.00

~

2072)

—> Penalty: Additional $25.00 fee if form 1s not filed by July 30.

Date: 6/28/2021 4:00:00 PM

Department of State - Business Services Division

FiLED
JUN 23 2021

sl 4477

1. Entity 1D Number

S5 (9,

2. Exact name of the Comoration

OMonN CEMETER,

COR PORA N

3. State of Incorporation

R’%QE’ ISLAVD

4. NAICS Code

NowE RPPLy

5. Brief description of the character of business conducted in Rhode Island
OPERABTE Aw HISTORILAL CEMETER IV PoRTSMo HT4
RL ., STl AerwWE Forz PLoT SAes Pwb Bv2 AL ”

6. Principal Office Address

19 FREERBoR W STREZr

City
o T"movr

State

RL

Zip
O28"

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name

TEFFREY A REISE

Vice-President Name

DoAm.D kK, CLRARK | SR

Street Address Street Address CENTR2 DAL
19) FREECB IR SYREET WASKRRKIE DRIVE
City State Zip City State Zip
PoRrTm ot 3 0287 NORTH Provibswe? | KT 029 1)

Secretary Name

SCOTTY SHEL ™M

Treasurer Name

TRvE M, KE|SF

Street Address Street Address
29 R Riymord STReeT 19) FREeRQoRW STRFeT
City State Zip City State Zip
BRI STOL 02809 PoRSIMovTH 02811

8. List ALL directors (names and addresses}. Rl Corporations MUST list al least THREE directors.

Check the box to indicate an attachment D

Director Name

Director Name

PeTeER S AYD HPhm KAREN DAX LEY
Street Address Street Address
T CHoRcy LANE 1Y _KNARE) DIRAIWVE
City State Zip City State Zip
PorRSsmper| RZT 02071 PR TmMo oTH 3 02.817)
Director Name Director Name :
oy . sCcunl HUBERT €. LITTLE
Street Address Streel Address
H72 /Pl E RO MD H42 UNjoN  STREEST
Ci State Zip Ci Slate 2ip
Y PoRTS Moy Tid LSS 0281} Y (PN 2 TF rAB-ITY /L 0871/

9. The Registered Agent information of record with the Ri Depanmeﬁt of State is accurate. 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 signed by erther the President. Vice-Prusident, Secrolary, Assistant Secretary, Treasurer. duly Authonized Representalive, Recower of Trustee.

Name of Officer/Authorized Repres:

entative

TEFFREY A REISE

Date

Tenvg (9 202}

Signature of Officer/Authorized Representative Z

MAIL TO:
Division of Business Services

148 W. River Streot, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.S0S ri.gov

FORM 631 - Revised: 08/2020




