RI SOS Filing Number: 202447807280 Date: 3/1/2024 4:00:00 PM

-

@ State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2024

MAR
Corporation AR Q ! 20% 3/
= Filing period: February 1 - May 1 S\.——
= Filing Fee: $50.00 < qu

~2 Penalty: Additional $25.00 fee if form is nol filed by May 31.

1. Entily 1D Number 2. Exact name of the Corporation

000008769 GAFFNEY-DOLAN FUNERAL HOME, INC.
mﬁﬁ Address City State Zip

59 Spruce Street Westerly RI 02891
4. NAICS Code 6. Brief description of the characler of busingss conducled in Rhode Island

54 General funeral business.

5. State of Incorporation

Rl

7 _List ALL officars {names And addresses) Check the box 1o indicate an attachment U_-
PresientNeme £ qward J. Dolan vice-PresioenNam® Steven R. Dolan

StectAddes 59 Spruce Street Sireet A401eS% 59 Spruce Street

City Westerly State Rl Zip02891 City Westerly S:ate Ri 20'5891
Secretary Name Treasurgr Name

Steven R. Dolan

Street Address Slroet Address
59 Spruce Street

Steven R. Dolan

59 Spruce Street

City Stats 2ip City Siate Z
Wasterly RI 02691 Westerly RI 02891
8. List ALL directors (names and addresses) Check the box to indicate an attachmant ﬂ-
Clrector Name Director Nama
Edward J. Dolan Steven R. Dolan
Strasl Address Street Address
59 Spruce Street 59 Spruce Street
City Swae 2ip City Statg Zip
Westerly RI 02891 Westerly RI 02891
Director Name Director Name
Street Address Stree* Add-ess
Clry State 2ip City Stale Zip
9. Shares Authorized 10. Shares Issuad Check the box tg indicate an attachment [-j
This Informatlion Is currentiy of recard in the HUMAER OF SHARES CLASEISERIES PAR VALUE
Department of State.
100 Common No Par
Changes require an sdditional filing.

. This report must be executed on behaif of the corporation by an autharized representative. If the corporation s in the hands of & re-
iver or trustea thig report must xgguted on behall of the corporation by th ver or trysiee.

Under penaity of perjury, | declare and affirm that | have examinod this raoport, Iincluding any accompanying achedules and

Statements, and that all statements contained herein are true snd correct.

Name of Authorized Representative Date

Steven R. Dolan }/}5’ / 2

.|Signaturp of Autharized Representative . -
HE "

MAIL TO: :
Division of Business Services
148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Wabasite: www.508 ri.gov FORM 630- Ravised 12/2023




