State of Rhode Islaﬁd
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Annual Report for the year:
Corporation

- Filing period: February 1 - May 1

— Filing Fee: $50.00

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

2025

Department of State - Business Services Division

FILED

e
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F-.-énmy 1D Number 2. Exact name of the Corporation o
488373 lannotti Funeral Home, Inc.

3. Principal Office Address City State ZT
415 Washington Street Coventry RI 02816

4. NAICS Code
812210

5. State of incorporation

RI

6. Brief description of the character of businaess conducted in Rhode Island
Operation of a funeral home.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment |

President Name ,
Raobert A. lannotti, Jr.

Vice-Presdent Name im D. lannotti

SteetAddeSS 415 Washington Street SestAQCIES* 415 Washington Street
Ciy Coventry State Rl Zip 02816 ty Coventry State 2 2602 816
Secretay Name pabert A. lannotti, Jr. TreasurerName im D. lannotti
StreetAddress 415 Washington Street SestAddress 415 Washington Street

Y Coventry S R 02816 ¥ Coventry e Rl T2816
8. List ALL directors {(names and addresses) Check the box 10 indicate an attachment LJ |
Drectoriame pobert A. lannotti, Jr DrectorBame im D. lannotti
SreetAddtess 415 Washington Street SueetAdIIeSS 415 Washington Street
Y Coventry SR %2816 | Coventry e R Tos16
Director Name Diractor Name
Street Address Slreet Address
Cily State Zp City Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box 10 indicate an attachment []

This information s currently of record In the

NUMBER OF SHARES

CLASS/SCRICS PAR VALUE

Department of State. 300

Common $.01

Changaes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a re-
fceiver or trustee, this report must be execuled on behalf of the corporation by the receiver or truslee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules/and
statements, and that all statements contained herein are true and cdrrect.

y4
Name of Authorized Representative Date -
Robert A. lannotti, Jr. ; Sj (\% yiayei

Signature of Authorized Reprebentanve

%%\ﬁmﬂw _

MAIL TO:

Division of Business Services

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

Websito: www.sos,r.gov

FORM 630- Revised: 12/2023



