Rl SOS Filing Number: 202329229500

State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

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

Department of State - Business Services Division

2023

—> Penalty Additional $25.00 fee f form 1s not filed by May 31.

Date: 2/23/2023 4:00:00 PM

FEB23 273 |

&

1. Entity ID Number

30302

2. Exact name of the Corporation

Portsmouth Cemetery Corp.

3. State of Incarporation

Rhede Island

4. NAICS Code

&]2220

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

6. Pnncipal Office Address

Maintaint o final YC.S‘Hn9 place
v the ceparted.
City State 2ip
Portsmouth RT 0287\

124 Hedly S+.

7. List ALL officers {names and addresses)

—
Check the box to indicate an attachment [:]

President Name R ona\d L‘ Chace.

Vice-President Name Rl Chard H . HQA’Ch S r.

Streel Address 124 Hedly St.

Street Address 54 ng Eact Main Rd

City Portsmouth State RI Zip 02871 City Portsmouth State RI Zip 02871
Secretary Name 1elissa Baker Treasurer Name o o rbara C. Sherman

SteetAddress 478 Middle Rd Street Address 126 East Main Rd

Y Portsmouth Sete Rl P 02871 | “™Portsmouth S Rl 2P 02871

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

Check the box to indicate an attachment D

Director Name ppark Wilkey OrectorName samuel P. Fay

StrectAddress 3140 East Main Rd Streel Address 26 Bluebird Ln.

% Portsmouth Stte R 2 02871  |°™ Tiverton S Rl 29 02878
OrectorName nMark Thayer Drector Name. avid M. Gleason

SreetAddress 595 King Charles Dr StreetAddress 53 Massasoit Ave

% Portsmouth St R 20 02871 |“™ Portsmouth Sae R 2P 02871

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filng Form 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 raport must be signed by either the President, Vice-Pres:dant. Sacretary, Assustant Secretary. Traasurar. duly Authonzed Representative. Recsiver or Trusfee

Ronald L. Chace

Name of Officer/Authonized Representative

Date

21312023

Rl A -

Signature of Officer/Authonzed Representative

¢ g

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Wabsite: www s0s.r.gov

FORM 631 - Revised: 2/12023



