RI SOS Filing Number: 202449073520

State of Rhode Island

L

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.

O R

Department of State - Business Services Division

Date: 3/13/2024 4:00:00 PM

| FiL=D )

MAR 13 2004

s\ %

1. Entity ID Number
DVO D 30509

2. Exact name of the Corporation

VN iov

cEmeTrell)

3. State of Incorporation

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

RHobs TSLAND O PERATE HISTOR L CEMITERY
4. NAICS Code
Br32 920
6. Principal Office Address City State Zip
1G({ FREEBORN STREET PORTS/oUTH | AT |6287)

7. List ALL officers (names and addresses)

Check the box to indicate an attachment m

President Name

JERFREY A, RELSE

Vice-President Name

PETER SAwpM AM

Street Address Street Address
19 FREEARpRN STREEr— 51 ¢ Hore LtLANTE
City State Zip City State Zip
POATS MOUT RT O 281/ PDRT¢Mp 1M vz o281
Secrelary Name Treasurer Name
KOREN OAKLEY GARY GumpP
Street Address ) Streel Address
14 KRARENM DRIVE 272 ADPUINECK PIENVOE

City State Zip City State Zip

PO’QTSMDOTH R7T 01&1’ Po2TES ntoutk R:—' 2911

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

Check the box to indicate an anachmentDI

Director Name Director Name
Downurg Ik Cehr K, SR, JAMES £, GARMAN
Streel Addrass Sireet Address
O WASHAKIE TDR.VE 14 SAubY POIVT RO
City L= wreve Dy LE | State Zip City State 2ip
NowrTy  T2R0 vih Y RT. © 287 PR 1T Mo oTu RI 028

Director Name Director Name
DAHAvVvin WARREW RREOFoRD LTTLE
Street Address Street Address
G4 MmippLe 1RoAD 588 UNipnN STREET
City State Zip City State Zig
PoRTSMoOUTM RT 0281) 20 275 MOV H- 287

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641, y34

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

This report must be signed by edher tho Presidant. Vice-Prosident, Secrelary, Assistant Secrefary, Treasurer, duly Authonized Representative, Recelver or Trustee.

Name of Officer/Authorized Representative Date

JEFFrey A, REISE  (#aRQPORPTION PRES I DENT

Signature of Officer/Authorized Representative

P PRCY G 202y

MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov ‘
FORM 631- Revised: 12/2023



