"\ State of Rhode Island
P Department of State - Business Services
- ame
Annual Report for the year:
202D

Non-Profit Corporation

—> Filing period: February 1 - May 1
~> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ZRETARj
_1RPORAI
Division

P

Juvty 2.8, 2023

2023 SEP 13 Pr‘:ww

UPPATES NAS OF ELZenon) OF OFFssp

1. Entity ID Number

000030504

2. Exact name of the Corporation

nivn Cem ETE‘Q)’

3. Slate of incorporation

RILODE LSLAND

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

OPRERATE  HIgTVRLL CEMETERY

4. NAICS Code
BLYG2 ©
6. Principal Office Address City State Zip
1G] FRECBoR AN =TREer PoRTSVWMv LT RT 0287)

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

Vice-President Name

JEFFREN A, REIsg DETER < AnID IN Bwg
Street Address Street Address
141 FREEBORY S TRELT 41 CHURCY  LANE
City State Zip City State Zip
PoRrTSMmoum | R T 0 287 PorTsmourTh | R 028y
Secretary Name Treasurer Name
KRReEN OAKLEY GNRY  GumP

Street Address

Y KAREAN DR wWe

Street Address

27 ARQUIDNECK AVE

City State Zip

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

Check the box to indicate an atlachment D

Director Name

Povarp K . CLarikl, SR,

Director Name

SIAMES

—

&,

GARMBN

Street Address
b WASHAK IE DRVYE

Strest Address

Y SpAwpy Poimt- AVE

City CRATEAR DALE| siate Zip City State Zip
NORTY [P20VIPEN 02141 Po RT3 movTH L 0281}
Director Name Director Name
DAVID WARREA ARAD LITTLE

Street Address

WPy ~PMbDLE  ROAD

Street Address

cey UNIDA) STREET

City

PD!‘?')‘j Mum StaleRI

o087

City

Poris MOUTN

State

RT | 0267

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

Under penaity 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 roport must be signed by cither the President. Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authonized Representative, Recaiver or Trustee.

Name of Officer/Authorized Representative

JEFERREY A, RRI1SE

EILED

Date

26 A V6VST 20,23

Signature of Officer/Authorized Representative Q \

Nl L

MAIL TO:

Division of Business Services

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

Website: www.50s.n.gov
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