RI SOS Filing Number: 201879692820

State of Rhode Island and Providence Plantations
B_ Department of State - Business Services Division

Annual Report for the year: 2018

Non-Profit Corporation
—> Filing period. June 1 - June 30
—>Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filad by July 30.

Date: 10/18/2018 4:00:00 PM

1. Entity 1D Number

30855

2 Exact name of the Comoration

Proprietors of the New Fernwood Cemetery

3. State of Incomporation
Ri Cemetery

4. NAICS Code
813910 -

5. Bnef descriplien of the character of business conducted in Rhode Island

6. Principal Office Address
2391 Kingstown Rd

City State Zip
Kingston Rl 02881

7. List ALL officers (names and addresses)

E—
Check the box to indicate an atachment D

President Name Helen F Northup

Vice-President Name Thomas Faella

Street Address 700 Barcelona Ave

Street Address 3774 Westemn Hills Drive

CY venice State 20 34285 €Y west salem State 2P 54663
Secretary Name o reffanie Windus Treasurer Name - therine M Faella

Street Address py gox 265 Street Address 4444 Saugatucket Rd

O Kingston State py ZP 02881 ClY peace Dale Slate g 2P 92879

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

Check the box to indicate an attachment D

Owectar Name Christopher Faella Director Name Betty P Faella

SweetAddICsS 4472 Saugatucket Rd Streel Address 5391 Kingstown Rd

City Peace Dale State RI Zip 02879 City Kingston State RI Zip 02881
Director Name Antonto Faella Director Name

Street Address 2391 Kingstown Rd Street Address

City Kingston Stale RI Zip 02881 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, I 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 edher the President, Vice-Prasigent, Secrelary, Assistant Secretary. Treasurer. dufy Authorized Representahve, Recerver or Trustee

Name of Officer/Authorized Representative
Betty P Faella

Date
10/17/2018

Signature of Officer/Authonzed Representative

Bty P Fpetlo—

MAIL TO:

Division of Business Services

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

Wabsite: www.s0s.n.gov

FORM 631 - Revised: 11/2017



