FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # 821510

1. Corporabon Name

DB RILEY, INC.

(5)

O A

Prircipat Place o! Businoss

$ NEPONSET STREET
WORCESTER MASSACHUSETTS 01606

Mailing Address
§ NEPONSET STREET

WORCESTER MASSACHUSETTS (1606

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 z—a] 04'1 774910 Not Applicable
Suite, Apt. #, elc. Suite, ApL #, elc. . ) $B8.75 Additional
| Pl 5. Certificate of Status Desired a Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
E m Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes of has paid the current year Intangible
?;I —2;] B 29] ?O-I Personal Property Tax dug Jung 30. Yes [ No
9. Name and Address of Cur_f_gvni Reglatered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE .SLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceplabla)
PLANTATION FL 33324
&3
84| City

85| Zip Code
FL [*]

11, Pyrsuant to the provisions of Seclons 607.0502 and 6071508, Fiorida Statutes, the above-namad corporation swbmils this statement for the purpose of changing its registered
office or registorad agont. or bath, n the Slato of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Fiorida Siatutes

CR2E034 (10/97)

SIGNATURE 5 B ~
Stgnature. typad o Pt nanwy of regestorad agont and ke i apeacabie {NOTE" Regrstered Agant signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i ) CY DLLEiE RELT: [T Change [ Addition
NAME BRANTL. JAMES § 1.2 NAME
seeraooness | 5 NEPONSET STREET 1.3 STREET ADDRESS
CITY-ST-29 WORCESTER MA 14 CHTY-5T-2P
THE AS T OELETE 21TITLE [J Cnange [ Addition
NAME KING, TANCRED | 22 HAME
strcer aooress | 3 NEPONSET STREET 2.3 STREET ADDRESS
AY-S$1- 2P WORCESTER MA 2 40ATY-$1-2P
TILE ru [T DeLeTE 31TILE [Jchange [ Addition
HAME HALLORAN, JOHN J 32 NAME
sweeraooness | & NEPONSET STREET 33 STREEY ADDRESS
CITY-ST-21P WORCESTER MA o 34, CITY-SI- 2P
N DTC LT oeLete 4ATITLE I change [ Addition
NAME ZCCOMI, JOHN B 4.2 NANE
stheeraopaess | 5 NEPONSET ST. 43 STREET ADDRESS
CITY-S1-2F WORCESTER MA 1.4 CITY-ST- 2@
TITLE L] DELETE S1TITLE [T change 1 Aadition
NAME 5.2 KAME
STREET ADDRESS 5.3 STAEET ADDRESS
cory-S1- 2w 54 CTY-S1-2P
TITLE UT oeLEie 63 TIMLE [ change [T Addition
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2P 64 CITY-ST-2IP

Block 12 or Block 13 if changed, (?H aftachment with an address.
.

/ " emn
SIGNATURE: ¢ & <5 John

Rl Dt

14. | hereby cerlify that the information supsplied with this 1ding doos not qualify for the exemﬁbon staled in Section 119.07(3)i), Florida Statutes 1 further certify that the information
indicatad on this annua! report of supplemontal anndal report 15 true and accurale and 1
officar ar director of the corpatation or the recaiver or lrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

B. Zicconi Treasurer 4/16/98 508-852-7100




