. 3 State of Rhode Island F'LED‘

Department of State - Business Services Division -

Non-Profit Corporation

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

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

Annual Report for the year: 2025 MAR\ZJ4 2

1. Entity ID Number 2. Exact name of the Corporation K_)C//
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

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 hristopher Faella Vice-President Name Tomas Faella

“™ peace Dale S R % 02879 |“¥ Sturgeon Bay e Wl | 235
Secretary Name Betty P Faella Treasurer Name | atherine M Faella

StreetAddress 9391 Kingstown Road SteelAddress 4114 Saugatucket Road

% Kingston Stte RI Zr 02881 |“™ Peace Dale sute R 85879

8. List ALL directors (names and addresses). Rl Comporations MUST list at least THREE directors.
Check the box to indicate an attachment[ i

precerame Antonio Faella pimeet o™ Christopher Faella

SmeetAddress 2391 Kingstown Road Street Address 1072 Saugatucket Road

% Kingston Sute Ry Z» 02881 | Peace Dale sa Rl |§8879
Director Name Botty P Faella Drector Name

Street Address 5391 Kingstown Road Seet Address

Cly Kingston State ) Zp 02881 O™ State Zip

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 rmport must be signed by either the President, Vice-Prexident, Secretary, Assistant Secretary. Tressurer, duly Authorized Representative, Recaiver or Trustee.
Name of Officer/Authorized Representative Oate
Katherine M Faella 3/22/202%
Signature of Officer/Authonzed Representative

Kathpime 1) -Raehe

Olvision of Businsss Services

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

Website: www so0s5.f.gov

FORM 631- Revised: 12/2023




