The Commonivealth of Wassachuserry FlingFos §15.00

William Francis Galvin M.GL. Ch.180
_ Secretary of the Commonwealth Corporation
One Ashburton Place, Room 1717, Boston, Massachuserts 02108-1512 Annuai Report
Telephone: (617) 727-9640

ANNUAL REPORT 1500004, | »

IDENTIFICATION / : Filing for November 1, 20 Ve d
No. SY20IIRST [ LIXLLS2

In compliance with the requirements of Section 26A of Chapter one hundred and eighty (180) of the General Laws:
1. NAME: 878 Q/5557 OBMOYDATE dbmﬂ.j/ﬁﬁ‘»éf (75 (5%'; LWHTED SIS 10l ORYS Ay Heokagz)
2. ADDRESS: _2 fZ6/MA _R0A)

{numbar) (streai)

LIEXMOUTF /Y O EF

{city or town} (state) (zip)
3. DATE OF THE LAST ANNUAL MEETING: _ 270G £A /?’ 20/3

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

[ The cemetery corporation certifies that perperual care funds are held in trust and a copy of the written agreement
establishing the trust is atached.

OR

[ he cemetery corporation hereby certifies thac it daes 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 cach expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President: ATER 17 LAY IO Lig7ie (399 ROAD, WHWIE | Jo fa0l5~
] ] STOAE, VA 22578 Ush
reasurer: STEPHEN R Hotd 2904 é’;ﬁJﬁtw LoAH /\//9
| eAoos, K Gi205 U
Clerk: LIALTER H: Fyn TR 9 86109 RO, LIENOIN A4
{or Secrerary) HMPA O2F¢ pSH
Directors:
{or Officers JOWN F SHELHAN 7 f’M@ﬁ- 77 /l,f‘?- J?ﬂﬂ@mf 10/2017
having the P
powers of : el R
Directors)
I theunderslgned LIALTER Y. F Uﬂ/ﬂj IR, being the _ CLERAC of the above-named

corporation, in compliance with Generat Laws, Chapter 180, hereby certify thar the information above is true and correct as of the dares
shown.

[N WITNESS WHEREOF AND UNDER PENALTIES OF PLR;LURY I hereto sign my name on this /J‘w

day of___JANURAS ,20 /4
Signarure: / Tidle: féfﬂf
" Conuact Person: __IALTER_H. J‘T?-YMJ IR, Contact Person Telephone #: __ 747 =R~ 29¢ %

180npcar NSN3



