RI SOS Filing Number: 202568485840 Date: 3/28/2025 4:00:00 PM

State of Rhode Island e FRED
Department of State - Business Services Division P

Annual Report for the.year: ! MAR28 2015 G/
Non-Profit Corporation QU‘Z Sl

—> Filing period: February 1 - May 1 8Y
—> Filing Fee: $20.00

—> Penalty. Additiona! $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
70382 THE ST- PAUL EVANLER CAL LuThEAAR CHUACH CENETERY, I NC,

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island .
RHODE (SLAND To DEVEOP, MA/N TA/N, O PERATE AN MANALE
PR 25;‘\5?‘&44 £S /N THe CHes OF DARW I

' CRANSTON, R.T,

Fladad ’

6. Principal Office Address City State Zip

389 GREENWICH AVE, WARWICk- R.T. |01%70
7. List ALL officers (names and addresses) Check the box o indicate an attachment
President Name Vice-President Name

Juby FORLUE RORERT TJACOR

Street Address Street A%dress
5 & TJust/N DAY 9 Hhay PormaT DR .

i i i State Zi
Y CAANSTOA "Bz 824910 |EhsTéacenwict "R |cheip
Secretary Name Treasurer Name

BTNEY CAROIYA) ROMELL2 YK,
Streed Address Street Address
99 MYRTLE AVE - [4{ NATICE § (E .

Y WArWIck A Bagsb |“WaLWIck Ar  phest

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

Check the box to indicate an aftachment

Director Name Direcigr Name

T ELISSA MALTIA
Street Address Street Address
RY MAUAT DR 105 COOPER AE

City State State

AR W cle Rxr |basss |Bhsr sarecpwicH sz
Directgr Name Director Name
_ﬂguﬁgi_ MAR 2 U 4.0 . e f e

Street Addn Street Address

17 BARMONY ST
State

wesr whkwick |MRE %6289

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

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 efther the President, Vice-President, Secretary, Assistant Secrotary, Treasurer, duly Authorized Reprasentative, Receiver or Trustoe.
Name of Officer/Authorized Representative Date

CARD Erg 2 8/»’-4/&5—

Signature of Officer/Authorized Representative
(sl M,&/

MAW TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.rigov

City State Zip

FORM 631- Revised 1272023



