State of Rhode Island
= Department of State - Business Services Division FER 76 202k

Annual Report for the year: 20 2 51/
Non-Profit Corporation IO)

—> Filing period: February 1 - May 1 - o

—>» Filing Fee $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
Q0028350 OAK GROVE CEMETERY ASSOLIATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

PHOME IseanDd |SALE OF cEMETERY PLoTs GRAGLMPT
N A STEAVARCE, BORIALS | HER DTS TorE

4. NAICS Code _ /
L3910 EPEZTION & RER/ IR

6. Principal Office Address 2 2 hoA) O 7T City State Zip
5K CAHT T A H SHAAY RIT o450
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
Prasident Name Vice-President Name
GORBON OATES s et AP BRI DG
Street Address Street Address
85 KNI GHT ST A 20 DIAMood HiLe RDP
Cry ' State Zip Cit Stat Zip
A HA LAY s 02§00y | AsHALAY AL 2804
Secretery Name . Treasurer Name o

BARRARA CAPALBO GOeho) OAIEZ
Street Address . Strect Address

& LYoV CRIE I KNICHT 5T
City S Z Ci S Zi
s oA A 2 |ogpod | s nevpy Ar | asoy

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

Director Name Director Name

STEVE  RAHEAN CHRIS VArIDEN [0 DN E
LR 5 TUXE T AVENUE N e STREET
LS TERLY Rz 2889 [ Popgeony 2 2 fot
Cirector Name Director Name
RORERT cOARD B PRELLeI I T Z
Street Address Street Address
FO DIAMOID Ml R 278 MR ST
Cit State Zip City State Z2ip
A s p e JAY R AR50 | s A AY ik LREOY

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 Dale

BALBALA CALALB O 2 -22-202Y

Signature of Officer/Authonzed Representative

)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



