. RISOS Filing Number: 202448309260

t State of Rhode Island
= Department of State - Business Services Division

Annual Report for the year: 2024
Corporation

— Filing period: February 1 - May 1
— Filing Fee: $50.00

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

Date: 3/8/2024 4:00:00 PM

MAR 08 2004 7

2S5

1. Enlity I Number

2105

2. Exact name of the Corporation

BAYSIDE CREMATION SERVICES, INC.

3. Prncipal Office Address
822 MAIN STREET

City State Zip
EAST GREENWICH RI 02818

4. NAICS Code
812220

5. State of Incorporation

RHODE ISLAND

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

CREMATION SERVICES.

7_ListALL officers {names and addresses)

Check the box to indicale an attachment E

President Name DEBORAH A. RUNSHE

Vice-President Name

Street Address

822 MAIN STREET

BETSY M. HARRIS
StreetAdiress a2 MAIN STREET

"YEASTGREENWICH [*™ R [®02818 |*"EASTGREENWICH | RI  [%ogig
Secrelay Name BETSY M. HARRIS Treasurer N3N HEBORAH A. RUNSHE

SectAddess 829 MAIN STREET SteelAddess 892 MAIN STREET

“Y EAST GREENWICH |>™ R 02818 |“” EAST GREENWICH [|™®RI Bos18
8_LisLALL directors (names and addresses) Check the box 1o indicate an attachment L] |
prectorfame DEBORAH A RUNSHE precorName BETSY M. HARRIS

SreetAddress 822 MAIN STREET SHecLAIdess 822 MAIN STREET

“Y EAST GREENWICH [*®® R| P02818  [“™ EAST GREENWICH | Rl Ds1s
Director Name Director Name

Street Address Strect Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an altachment [J

This information is currently of record In the

hJUMBER QF SHARES

CLASS/SERIES PAZ VALUL

Department of State. 200

COMMON NONE

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authorized representative. It the corporation 1s in the hands of a re-
cewver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative

DEBORAH A. RUNSHE, PRESIDENT

Date

A-AP-RY

Slgnatzre af Authonze??esen_)le:i
1

MAIL TO:

Division of Business Services

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

Wobsite: www sos.rigov

FORM 630- Revised 12/2023



