Filing Number: 202198560470 Date: 6/22/2021 4:00:00 PM

State of Rhode Island
Hﬁ Department of State - Business Services Division

Fll=D

Annual Report for the year: 2021

Non-Profit Corporation JUN 2 2 20
=3 Filing period: June 1 - June 30
- Filing Fee: $20.00 BY
—3% Penalty: Additional $25.00 fee if form is not filed by July 30.
\//
1. Entity 1D Number 2. Exact name of the Corporation
000030855 Proprietors of the New Fernwood Cemetery
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Ri Cemetery
4. NAICS Code
813910 - Business AssociationE
6. Principal Office Address City State Zip
2391 Kingstown Road Kingston RI 02881
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name jo1en £ Northup Viee-President Name s mas Faella
Street Address 700 Barcelona Avenue Street Address 4245 Glidden Drive
¥ venice State &y Zp 34286 | ™ Sturgeon Bay State 20 54235
Secretary Name oteffanie T Windus Treasurer Name \ atherine M Faella
StreetAddress 1594 Mooresfield Road SieetAddress 4114 Saugatucket Road
C Kingston State g 2P 02881 CtY peace Dale St gy 7P 02879

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  atonio Faella Divector Name -1, istopher Faella

StreetAddress 5391 Kingstown Road Street Address 4072 Saugatucket Road

Y Kingston State | ZP 02881 C peace Dale State 2P 0279
Director Name Betty P Fa ella Director Name

Street Address 5391 Kingstown Road StreetAddress

G yingston state 7 4088 City State Zip

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

Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are frue and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secratery, Treasursr, duly Authorized Representative, Receiver or Trustee.
Name of Officer/Authorized Representative Date

Katherine M Faelia é/ / 7/ RO

Signature of Officer/Authorized Representative

Kpthorwe 1. Frelto~—

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov FORM 631 - Revised: 08/2020




