RI SOS Filing Number: 202566460010 Date: 2/24/2025 4:00:00 PM

@ State of Rhode Island ’3"‘ *  FLED

Department of State - Business Services Division - o -
A 2025 2 FEB 24 205° TAMP
nnual Report for the year: ! O/
Non-Profit Corporation’ ay_LQ F;Q(D -

—> Filing period. February 1 - May 1
—>» Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
000029101 Pascoag Cemetery in Burrillville
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Cemetery
4, NAICS Code
812210
6. Principal Office Address City State Zip
PO Box 622 Harrisville RI 02830
7. List ALL officers (names and addresses) Check the box to indicale an attachmenl D
President Name Mark Brizard Vice-President Name
Street Add . . Street Address
el ACTESE 571 Victory Highway
Clly Map|8Vi||e State RI Zip 02839 City State Zip
S tary N . . T N .
Ry RS Michael Gingell reasurertiam™® Stacey Richard
Street Add A
reetAddiess 145 Emerson Road StrectAddress 141 East Avenue
“Y Harrisville See R 20 02830 |°Y Harrisville S R 85830

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check Ihe box to indicate an attachmenlg

Director Name Director Name

David Heon Marc Cote

Street Address Street Address

99 Pulaski Road 42 Summer Street

“Y Chepachet stae ) 2P 02814 |“Y Pascoag Sate R 55859
Drector Name. goott Rylah Director Name

StreetAddress 55 George Eddy Road Street Address

% pascoag Sale R 7P 02859 |V || S zp

9. The Registared Agent infarmation of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | daclare 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 erther the President. Vice-Prosident, Secretary, Assistant Secretary, Treasurar. duly Authonzed Represontative. Receiver or Trustes.

Name of Officer/Authorized Representative Date
Stacey Richard 2/19/2025

Signature of Officer/Authorized Representalive

SO B lcnad)

MAIL TO:

Division of Business Services

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

Website: www.s0s.r.gov

FORM 631- Revised: 12/2023




