@ State of Rhode Island
Department of State - Business Services Division F“..E-D 1

Annual Report for the year: :
Non-Profit Corporation rQ_O < Ll

; WAR 1B TR /)
—> Filing period: February 1 - May 1 d

—> Filing fee: $20.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporation
70382 THE ST, PAUI EVANGELICAL LUTHERAN CHURCH CEMETERY,
3. State of Incorporation 1 5. Brief description of the character of business conducted in Rhode Island T
RRrope 1SLAMD 7o DENELOP WANTA/N, OPERATE. ARD MANAGE
T NACE Coe CEMETEAIES p) THE GTIES OF WARWICK
122 AND CRANSTON, R . T,
6. Principal Office Address City State Zip
389 (REENWICH AVE. wWhALWICle R.X. l|oagss
7. List ALL officers (names and addresses) Check the box to indicate an attachment
Presidert Name Vice-President Name
TUbNY FORGUE RORERT TJACOR
Streel Address Street Address -
8% TusnaA WaY b9 HaH POINT DR
City State 2i Ci Stat zi
CRAMNSTOA oI 02qla |EAst spEemwicH |TRT 103-919
Secretary Name Treasurer Name
CAROLYA Rome &gzvlﬁ
Street Address Strae! Addre&s
q MyRTHE AVE. NANck AlE.

State State .

i&a&u.u.gzr g 1daget |° aJAA.uJ ICle T |Shest

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

Check the box to indicate an attachment[_]|

Director Name Director Name

oasslE COARETT MELISSA MARTIA)
Street Address Street Address
Y MOUAIT DR - 105 COOPER. L ANE.
Cry State Zip Ci Staje Zip
WAL ck AT |pagsg |Bsranesvwich  |'8r  |Sheo)
Director Name Director Name
UALO
Street Address Street Address

7 _HAsmony ST
Deer WAk % 32893

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

City State Zip

Under penalty 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.

This report must be signed by either the Praesidont, Vico-President, Secrefary. Assistant Sacretary, Treasurer, duly Authorized Reprasontative, Receiver or Thusioe.
Name of Officer/Authorized Representative Date

_CAAOLYD RpmErca Yk, TREASUAEA. 3/12/2y
Signature of Officer/Authorized Representative 4 i

MAL TO:

Division of Business Services
148 W River Sireet, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov

FORM £31- Revised: 122023



