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NO.

In compliance with the requirements of Section 26A of Chapter one hundred and eighty (180} of the General Laws:

RESTORE M6 FIURTH, INT.

1. NAME:

2. ADDRESs: 1% TEMELE ST.

(number) (streat)
feLMont, MA DII]

7 {city or town)

(state) (zip} d
. . f
3. DATE OF THE LAST ANNUAL MEETING: Mmi;1 L, 2017 ( hoard eloch m]

4. 1f 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 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 perperual care funds in trust,

5. State the names and addresses of the president, treasurcr, clerk, at least one director of the corporation, nnd 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
President: ALEXANDER € MARTREJS 4 TAMDLE ST, , BCviaNT, MA 078 | 8 }ouv;zom '
Treasurcr: Tﬂ'\!LOQ CRMPGF.Q‘ 133 WILCOI ST#I, QUINGY, MA 02176 OSIOQ’QUW;
Clesk: 1 ZARY MANIAR 14240 8ERRY WL (oUTT, L0S ALToC M oSfosf20ig -
(or Secretary) CA U077,
Directors: i s : - .
Dirors. JONATHAR CAPRA 423 HAokerr Quud, ALARIY NY J72H O3y /20€
having the ' |
powers of ED QUIGGLE 1057 MARET ST.) SUNBUR", PA 77801 0(/0‘}]20]3
Directars) '

1, the undersigned N—GIN\)DQ.{ €. MARWGL\\S being the NANONAL CHA’I& 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 darcs
shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, I hereto sign my name on this Ha Siut cent].
day of ALGLST ,20 4%

-—./ /
Signature: j‘. WLXA Tidle: ch"’\fb(, a'\Mc-
Contact Person: ___ NLEXARDER €, MARTTHGL. i Contact Person Telephone #: __ §17]— 209~ §002

180npcar 13/15/13



