of Rhode Island

State
Department of State - Business Services Division

Annual Réport for the year: 2023
Non-Profit Corporation

—> Filing period: February 1 - May 1 r
—>Filing Fee' $20.00 FlLED
—> Penalty: Adaitional $25 00 fee if form is not filed by May 31.
FEB 81203 -
A

1. Entity 1D Number

29609

2. Exact name of the Corporation

Spears Cemetery Association

3. State of Incorporation

B RZ

144

St

e

Bv_lDDBQg

5. Brief description of the character of business conducted in Rhode Island

e

¥

7. List ALL officers (names and addresses)

| 4. NAICS Code re ol ephe o )
§1 7\39\0 ] d's ots pnd qﬂ.wwa,”
6. Principal Office Address , ' ‘ City State Zip I f'g{
SeveBastilinghdRoag ST A Kest Killwgl, H. | o Foston ® A | omems
7
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Check the box to indicate an attachment D

President Name MM 7& L) V ( Aj}:’ ﬂ /}."

Vice-President Name Rabakdekardo ﬂﬂcL(, df /ﬁ/‘ cjﬂ

SueetAddress 58A East Killingly Road

StreetAddress 552 Victory Highway

Y Foster S R| 02825 | “™ West Greenwich SR | 02817
Secretary Name £ izabeth Mellor-Cunningham TreasurerNa™ john C. Neale

Street Address 192 New Road StreetAddiess 584 East Killingly Road

1Y Exeter State Ry 2P 02822 |“YFoster State R Zp 02825

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

Check the box to indicate an attachment D

Director Name Rachel Velardo

Director Name

Timothy N. Gorham

Street Address

552 Victory Highway

Street Address

33 Dewberry Lane

1t West Greenwich State R 7 02817 | “" wakefield St I 2P 02825
DrectorNam™e john C. Neale DrectorName £ jizabeth Mellor-Cunningham
StreetAddress 58A East Killingly Rd. SueetAddress 192 New Road

Y Foster State R 2P 02825 |V Exeter stete Rl 2P 02822

9. The Registered Agent information of record with the Ri Department of Stale is accurate. Changes require filing Farm 641,

Under penalty 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 must be signed by eiher the President, Vice-President. Secretary, Assistant Secrelary, Treasurer, duly Authonzed Representative. Recewver or Trustee

Name of Officer/Authorized Representative Date
John C. Neale ‘ . p 212212023
Signature of OfficeffAuthorized Rezesentq/(f ﬂ//
MM e
WVAIL TO:

division of Busin Services

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

Nebsite: www.s0s r1 gov

FORM 631 - Revised: 2/2023



