st RI SOS Filing Number: 202225112410 Date: 12/9/2022 4:00:00 PM

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

. . * . ~ V-—' \'(_D
Annuzi Report for the year: 2023 R [r.r’i NSt

Corppratton SUS SYo3 Dy
—> Filing period. February 1 - May 1
—> Filing Fee: $50.00 2027 - ”.
—> Penalty” Additional $25.00 fee if form is not filed by May 31. OEC-8 P & 0
Tl-intiiy 1D Number 2. Exact name of the Corporation
000012203 Smith-Mason Funeral Home, Inc.
3. Principal Office Address City State Eip
398 Willet Avenue Riverside RI 02915
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
812210 ) . .
‘ Funeral home & final life-celebration services
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check lhe box to indicate an attachment
Presigent N Vice-President Nar
eseEn MM Robert E. Mascen ce-rresten Te™e Mark E. Mason
Streel Address . Sireet Address .
398 Willet Avenue 398 Willet Avenue
c . . Slat z Ci . . Stal 2
Y Riverside ““RI ®02915 |“"Riverside Rl P02915
Secretary Name T rer Name
FERY T Mark E. Mason reasd Mark E. Mason
Sireet Address . Street Address .
398 Willet Avenue 398 Willet Avenue
Ci . . Stat Zi Ci . . Slale 2z
Y Riverside R 02915 |*™ Riverside “RI *02915
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
NONE -
Street Address Street Address
City State Zip City State 2ip
Director Name Director Name
Street Address Street Address
City State Zip City State Zp
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment
This information is currently of record in the NUMBLR OF SHARES CLASSI/SERIES PAR VAL UF
Department of State. 350 Preferred $300.00
Changes require an additional filing,

11, This report musl be executed on behalf of the corporation 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 trustee.

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

Name of Authonzed Representative Date

(Meck (Mo |R2-0F ~Ad)

Signature of Authorized Representat,
A FILED
o
MAIL TO:
Division of Business Services / DEC 0 9 2022
148 W. River Street. Providence. Rhode Istang 02904-2615

Phone: (401) 222-3040 ZI’L
Website: www,.508.1.Qov Y —SORM 630 - Revised: 1172021




