Filitg Fee: $15.00

The Commontoealth of Wassachusetts
Williani Francis Galvin
Secretary of the Commonwealth
One As}y;mrton Place, Room 1717, Boston, Massachusetts 02108-1512

g1 (37520 Wt nmwong0095 T3
IDENTIFICATION

Filing for November 1, 20 L’é—_
NO._“7-1/4 9437

In compliance with the requirements of Section 26A of Chapter one hundred and eighty {180) of the General Laws:
1. NAME: G@Aﬂb\!\ Teeservation Spa{cﬁ-f TC

2. ADDRESS: _RO. Rox 102! = XZO WE’@T BM‘W’E ST

M.G.L. Ch.180
Corporation
Annual Report

{number} {street)
Grand 4 Moo pi233~ ) 02|
{city odtown} (state} (zip}.

3. DATE OF THE LAST ANNUAL MEETING: ___JJain 12, 20/

4. If the corporation is a cemetery corporation, it must hold perpetual care funds in trust and attach a copy of the written agreement estab-
lishing the trust. (check appropriate box)

The cemetery corperation certifics that perpetual care funds are held in trust and a copy of the written agreement
establishing the trust is artached.

OR

The cemetery corporation hereby certifies that it does not hold perpetual care funds in trust.

5. State the names and addresses of the president, treasurer, clerk, at least one director of the corporation, and the date on which the term of
office of each expires: {(PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
Prcsidem:‘ CHRISTINE ABEck léif:b/;o % o103 //25 /070/3
Treasurer: keom B. Blooks Mo STATEST //Q-D/Jb/g
LrAnDy Mé . o/2373
Clerk:
Gogyle 3 De(Man 130 Cannea 50 /
(or Secretary) L‘\ ot ) Ma - 003 3 / / 25/9‘9 a'
Directors: ‘
Jor ST
(or Off - P. Phelps 137 Bafche
| e Gt ecters | 1238
powers of 1 . lande ) Batelolin ST
Directors) -of jlgw Mea - ore 33 / / :M/ 2/8

I, the undersigned KEWN 3: BQG’U‘{\/:‘

being the mﬂ g‘DIJUJL.

of the above-named

corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as of the dates

shown.

OF AND UNDER PENALTIES OF P

IN WITNESS {‘:}IE
day of y QV-F M RER.

lﬁURY, I hereto sign my name on this

Signature:

Contact Person:

R

pr—————,

1/ 4 Soingn

Contact Person Telephone #: (L’C./ Q‘ 2[ 9-—- /0/’{* ?‘

wWHHSHS



