RI SOS Filing Number: 202326944820 Date: 1/25/2023 4:00:00 PM
@ State of Rhode Island
Department of State - Business Services Division
S FILED
Annuat Report for the year: 9003 JA ] i
Non-Profit Corporation \
—> Filing period: February 1 - May 1

i BY Al
—> Filing Fee: $20.00 .
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

b
1. Entity ID Number 2. Exact name of the Corporatlon
000133755 Winsor Family Cemetery Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island

To Maintain the Winsor Family Cemetery Plot in Smithfield, Rhode Island

4. NAICS Code
813312 - Environment, Conse

6. Principal Office Address ___ — [ciy State Zip
71 Cranberry Drive Scituate R 02831

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
PresidentName Mark E Gardiner Vice-Fresident Name Branda W Gardiner

StreetAddress 21 Cranberry Drive Street Address 74 /Cranberry Drive

Y Scituate St Ry %> 02831 | ¥ scituate See Rl 2P 02831
SecretayName B renda W Gardiner TreasurerName prark E Gardiner

Street Address 74 Cranberry Drive StreetAddiess 79 Cranberry Drive

Y Scituate Swte R Zp 02831 |V Scituate Ste Ri 0 02831

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an atlachment D

Director Name pMark E Gardiner Director Name Brenda W Gardiner

StreatAddress 1 Cranberry Drive SueelAddress 74 Cranberry Drive

< Scituate State R Z 02831 |“™ scituate — [ r P 02831
Director Name Adam N Gardiner Director Name

Street Address 909 Stony Lane Street Address

% North Kingstown St2e R Z® 02852 |Cv State z

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect.

This roport must be signed by eithar the President, Vica-Prasident, Secretory, Assisten! Secrotary. Treasurer, duly Authonized Reprosentotive, Recoiver or Trustoo.
Name of Officer/Authorized Representatlva Date

MARK E. GARDINER J-2/-200.3

j}?we of Officer/Authorized Representative

Lé, AL

MAIL TO;

Division of Business Services

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

Nebsite: www.s0s.n.gov FORM 631 - Revised: 11/2021




