State of Rhode Island
3 ) Department of State - Business Services Division
s 4 . .

Annual Report for the year:;
Non-Profit Corporation

2022

—> Filing period; February 1 - May 1
— Filing Fee: $20.00

—>Penally. Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number

2. Exact name of the Corporation

813910-Business Assoc.

61364 Rhode Island Cemetery Association
3. State of Incorporation 5. Brief gescription of the character of business conducted in Rhode Island
Rhode Island Discuss and Act on Issues Common To the Cemetery Industry in RI
4. NAICS Code

6. Principal Office Address
One Rhode Island Ave,

City
Johnston

State
RI

Zip
02919

7. List ALL officers {(names and addresses)

m—
Check the box to indicate an attachment [:]

President Name

Vice-President Name

David Raposa None
Slreet Address Street Address
80 St. Mary Dr.
City Slate 2ip City State Zip
Cranston RI 02920
Secretary Name Treasurer Name
linda D) Manllppp] 1i Same as Qpr'rptnr\]:
Street Address Strest Address
L —Onea-Rhoda—Tsland—ave
City State 2ip City State Zip
Johnston RI 02919

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 1o indicate an attachment D

Director Nama

William Caldwell, Past President

Diractor Name

Enzly Ramsay

Street Address Street Address
385—BlaekotoneBlvd PO Box 407
City State 2ip City State 2Zip
Providence RI 02907 Bristol RI 02809
Diractor Name Director Name
ers Ioseph R. Swift, ngiqlarivn Liasnn
Street Address Street Address
(1 Fuerett St One-Rhode-Island -Ave
City State 2ip Cily State 2ip
|Pawtucket R1 Q2861 Ichnstan R1 (12919

9. The Registered 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 accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report mus! ba signed by oithor the Prosidant, Vice-Prasidont, Sacrelary, Assisiant Socrotary. Treasurer, duly Authorized Reprasentative, Recatver or Trustoo.

Name of Officer/Authonized Representative

Linda D. Manuppelli, Secretary/Treasurer

Date

4/15/22

Signatyré C}UOﬂ' cer/A \uthorize Representalwe
ke

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Wehsite: www.s0s.n.gov

FORM 631 - Revised: 11/2021



