Rl SOS Filing Number: 202447468940

State of Rhode Island

& —

= Department of State - Business Services Division

Annual Report for the year:
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.

2.0 2+

Date: 2/26/2024 4:00:00 PM

FEB 26 2024

755125 %

1. Entity 1D Number

Q00028350

2. Exact name of the Corporation

OAK GROVE CEMETERY ASSOCIATIOD

3. State of Incorporation
LHodE Iseq P
4 NAICS Code

g(3%:0

5. Brief description of the character of business cqnducled in Rhode Island .
SALE OF CEMETERY PLoT5 , G RGP T
MNA DTEVARCE BORKIALS ) MERD D TORIE

ERECTIO & REBA I

8. Principal Office Address 2 HR HOAY OATEDT
5 HKNEHT 57T &

City State Zip

A 54 ALY RIT  |o45C#

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Prasident Name

GORDON OATES

Vice-President Name

ot bkt AT 3R DG

Street Address Street Address

S kNIGHT ST A7 20 DIAmMmo~od piLe RD

Crty State aip Cit Stat Zip

Ao AR LRy 02405 | AsHALAY AL 280

Secretery Name

BARRARA CAPALBO

Treasurer Name

GOZ Mo OATEZ

Street Address . Strect Address
& LN CRUE 5 KACHT ST
City State Zp City State Zip
A Hr e AA Y z OL f0 | s ffRAev A R PEC RN

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

Check the box to indicate an anachmemD

Director Name

STEVE  AHEAN

Director Name

CHRIS VArIDEN [0 DA E

Sireet Address

Street Address

Y MASTUXE T AVENUE MIcH STREET
s TERLY B \2ary | Bspacony y5 2 fot
BOBERT cVAR D Py PRELLLIITZ
e DIAnIOD il RD TS AN ST
s ppre 035 R Baros | Ds e Y BT BREOY

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.

Thus report must be sqgned by either the President, Vice-Presiden!, Sacretaty. Assistant Secrelary. Treasure:, duly Authonzed Representative, Receiver or Trusice

Name of Officer/Authorized Representative

BALBALA CALALB O

Date

2-22-202Y

Signature of Officer/Authorized R’;presenlat}ve

)d/}k 4/4%

MAIL TO:

Division of Business Services

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

Website: www.sos ri gov

FORM 631- Revised: 12/2023




