RI SOS Filin_g Number: 202102387160 Date: 9/29/2021 2:45:00 PM

-\ State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: m Ry G}:.: ;EC {24,
o ,:‘"-' 0 '.\"-{_

Y
Corpgration BU3 y (fil ST i
—> Filing period: January 1 - March 1 ?”? UM
—> Filing Fee: $50.00 NP 9
— Penalty: Additional $25.00 fee if form is not filed by April 1. Py 2
'1..-Enlity 1D Number 2. Exact name of the Corporation
000004386 Charles Coelho Funeral Home Inc.
3. Pnncipal Office Address City State iip
151 Cross Street Central Falis RI 02863
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
12210 Funeral Services
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President N Vice-President N o
resicent NaMe charles Coelho CerTesicent N8 william H. Jackson
Street Add Street Add
%% 151 Cross Street™” el ACeres%151 cross Street
Ci ‘ i Stat Zi
Y Central Falls Sete gy 2202863 Y Central Falls o al P 02863
- . T N
Secretary Name \xillaima H. Jacksion reasurer Name harles Coelho
Street Add Street Add
elddress 151 cross Street reetAddress 151 cross Street
- - _ 7
Y Central Falls Sete ZP02863 “ Central Falls Ste g 02863
B. List ALL directors {(names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Charles Coelho
Street t Add
reet Address 151 Cross Street Stree ress
Ci Stat Z Ci Stat Zi
¥ Central Falls °RI Po2863 R ¢ P
Director Name Director Nama
Street Address Straet Addrass
City State Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment D—
This information is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 300 No Parr Com D
Changes require an additlonal filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
lrustee, !hi; report must be executed on be@if of the corparation by the receivgr or tmgtee.
Under penalty of parjury, | declare and alfirm that | have examined this report, including any accompanying schedules and
slatements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Charles 08/27/12021
/lehp\
Qhature of '/rited Represantat]
e _ FILED

MAIL TO: SEP 2 9 202

Dlvision of Businass Services

148 W, River Street, Providence, Rhode island 02904-2615 ’5@‘ 2“"
Phone: (401) 222-3040
Website‘: wlv.sos.ri.gov BY ‘5‘ P’Gﬂmnm 630 - Revised: 08/2020




