RI SOS Filing Number: 202333420540

State of Rhode Island
Department 6f State - Business Services Division

Annual Report for the year:

2023

Non-Profit Corporation

~—> Filing pertod: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/19/2023 4:00:00 PM

FILED
G
apr 142003

1. Entity ID Number

000030472

2. Exact name of the Corporation

WOOD RIVER CEMETERY

3. State of Incorporation

4 NAICS Code
813910

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

RI MAINTENANCE OF CEMETERY GROUNDS

6. Principal Office Address
85 NOOSENECK HILL ROAD

City State Zip
RICHMOND Rl

7. List ALL officers {names and addresses}

—
Check the box to indicate an attachment D

President Name paA RTHA B. VIDA

Vice-President Name FORGIA URE

Street Address 1066 MAIN ST

StreetAddress b~y ByX 123

“Y HOPE VALLEY Sete R 2 02832 |“YWYOMING S@e Rl % 02898
Secretary Name - \ROLINE BARNES Treasurer Name - AROLYN RICHARD

Street Address 7 SAGE MEADOW DR Street Add'ess by BOX 8, 96 SHANNOCK HILL RD

Cly GLENWOOD SPRINGS | 5% co 2P 81601 CY SHANNOCK Swate g 2P 02875

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

Check the box to indicate an attachment D

Director Name p s A DTHA B VIDA

Director Name GEORG'A URE

Streel Address 1066 MAIN ST

Street Address Po BOX 123

% HOPE VALLEY State | 2 02832 |“YWYOMING e R 2 02898
OrectorName. CAROLINE BARNES DrectorName. = AROLYN RICHARD

StectAddiess 27 SAGE MEADOW DR StrestAddIess b BOX 8 96 SHANNOCK HILL RD
“¥ GLENWOOD SPRINC | 5** CO Zr 81601  |°Y SHANNOCK Sate R 2P 02875

9. The Registered Agent infarmation 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 repunt must be signed by either Ihe Prusident, Vice-Frasident, Secretary. Assistant Socretary, Troasuror, duly Authorized Representative, Receiver or Trustee

Name of Officer/Authorized Representative

CAROLYN RICHARD, TREAS

Date

4/17/2023

SlgnatCe of zlceﬂAuthonzed %W
!

MAIL TO!

Division of Business Sorvlces

148 W. River Street, Providence, Rhode 1sland 02804-2615
Phone: (401} 222-3040

Website: www.s0s.r.gov

FORM 631 - Revised: 2/2023




