7 @ State of Rhade Island

Annual Report for the year:

Non-Profit Corporation

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

~—> Penalty. Additional $25.00 fes if form is nol filed by May 31,
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1. Entity ID Number

L3345

2. Exact name of the Corporation

Oak - el CoemeTtery Co .

3. State of Incorporation
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5. Brief description of the character of business conducted in Rhode Island
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4. NAICS Code
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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Ho Wy  Swty

reretiAen N CRIST Sctui 4B

Street Address ,? ‘ D . &x A SUaetAddr@db . WE. LAK& awé
“Eace DALE % .1 |“Pag8s | Samesown PR €. a7z 82
Director Name K A%N al SLO DZH-( Director Name
Slree(Addrei% m‘ruN‘Uc,K &‘.ﬂw\,{bq&& % Street Address

City State Zip

City Wb.k&ﬁztb

Slal&t :[-

Xy

9. The Registared Agent information of record with the RI Departmant of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by eithar the Prasident, Vice-Prasudant, Secratary. Assislan! Secrelary, Treasurer, duly Authonzed Rapresaniative, Recener or Truslea
Date
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Signature of Officer/Authorized Representative

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov
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