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/ ANNUAL REPORT
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0o 1137528 170007216 F~
ADENTIFICATION Filing for November 1,20 | -
NO. <4

In compliance with the requirements of Section 26A of Chapter one hundred and cighty (180) of the General Laws:
i name:. FRANB Y PRES’ER VAT oW SOCJ ETY, Ine.
2.appREss:_ T 0. Box Jo2] — 20 WesT S’TA}TT, StreeT
G RANBY (number) (sfem)" 0033~ 102/
{city or town) R 5 quﬂukéﬂtay Z o ' _; (zip)

3. DATE OF THE LAST ANNUAL MEETING:
4. If che corporation is a cc'mctcry cotporation, 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 corporation certifies that perpetual care funds are held in trust and a copy of the written agreement
establishing the trust is attached.

OR

The cemetery corporation hereby certifies that it does not hold perpetuat care funds in erust.

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 cach expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
Statc and Zip Code OFFICE
President: CGARY P. PHELPS |37 BaTZHELOR Sk | 1+#3+20]18
| Crangy, MA 01033
Treasurer: Keviv B. BROO&S 246 g‘f‘ﬂ‘i St 1°73:2018
GRANBY, MA o©1073
Cleck: GAYLE B. DEMARY 130 CARVER <. 232018
{or Secretary) GRA'NB“II MA ©lo33
Drirectors: GHR'S*INE A- Beck 15 KEALOG St. J1232018
{or Ofhcers GIP‘ANB"J ﬂA 0jo33
havingthfe J—‘))\f A, LAPLA’NTE. 240 BATCHELOR S 12232018
powers o
Ditectors) G:‘RA'NBC'? MA— 01633

I, che undersigned K‘EV N 3 BRG (4] kS

being the TK{'A Sv RER

of the above-named

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

shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PER URY, [ hereto sign my name on this

ODcro s

‘day of

E

1'5

Tide T RIASGRLE R

Contact Person: QT A

YLE —B’ .bEMARY

Contact Person Telephone #: (l{" ?\ Al q - 10 4‘7

130npw 111513



