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COMMONWEALTH OF KENTUCKY
Visit hitp:/fvww.sos.state ky.usfarpenline  JOKHN Y. BROWN I}, SECRETARY QFf STATE

for instructions on filing the annual SiIXTY {60) DAY NOTIFICATION AND ANNUAL REPORT
rapart over the Internet SEPTEMBER 1, 2001
(1) EXACT CORPORATE NAME (2) FILING FEE $4.00
{3) STATE OR COUNTRY OF INCORPORATION
RIVERVIEW CEMETERY COMPANY =

KY

(4) CURRENT REGISTERED AGENT & REGISTERED OFFICE ADDRESS (5) CURRENT PRINCIPAL OFFICE ADDRESS

MRS. GLENDA KENNEDY NEW HAVEN, KY 40051
2113 LYONS STATION RD.
NEW HAVEN, KY 40051
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i8) PRINCIPAL OFF:CERS ' the comoration has previously filed an annuai report, verify the names & dlles of officers listed below. Fiease note any additions
to or changes i the principal officers and give the audress for aach person listed. if (B} is biank, tvpe or print the names & business addresses of the curment

principal officers. If sole officer, please note. ; :
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{9) DIRECTORS Type or pnnt the narnes and business addressas of the corporaton’s diractors. No histing of directors is verification that the profit Sorporation

has dispensed with directors. Nonprafit corporations must list three (3) or more directors. A nonprofit religious scciety corperation may list the names
apa pddresees of its board, of frustues.
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LVERIFY THAT INFORMATION IN THIS ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.
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THE ABOVE NAMED CORPORATION (S PAST DUE IN FILING ITS 2031 ANNUAL REPORT.
REVOCATION OF CERTIFICATE OF AUTHORITY, THE ANNUAL REPORT MUST BE FILED
FROM THE DATE OF THIS NOTICE. (CN OR

iIN ORDER TO AVOID ADMINISTRATIVE DISSOLUTION OR
WIIH THE SECRETARY OF STATE WITHIN SIXTY {60} DAYS
BEFORE 4:30 .M., 10/31/01) THE CORPORATION MAY COMPLETE THIS FORM AS 1TS AKNUAL REPORY.

f changes heve occurted to the regictared agent and/or registered office address Yisted m
malled. Changes o the information, i £#4 tannct be made on this report.
prncipal office address in #7.

#4, compiete #6 and provide the adrress to which ine form is fo be
¥ 3 change has occurren te the snncipal office address isted in #5, print the new

Aail e completed anaval fepon and correct fiting fee as indicated in ¥

2101 John Y. Brown I, Secretary of Siale, P O Box 4 150, Frankfort, KY 400862-1186.
brave check peyable to the “Hentucky State Treasurer. Foc furlher

aformation, please call (507) 564-2558, press 2 and then press 1



