« ..+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # FO1000000964

1. Entity Mame
MANAGERS DISTRIBUTORS, INC.

Malling Address

800 CONNECTICUT AVENUE
FORWALK, CT 06954

Principal Place of Business

BOD CONRECTICUT AVENUE
NORWALK, CT 06854

DO NOT WRITE IN THIS SPACE

Apr 11,2006 08:00 AM
Secretary of State

T

04052005  No Chg-P CRIET34 {11/05)
4. FEI Nurmder " |Apqled Far
a6-1 603133 Mot Applicabia

5. Certificale of Stztus Desirad

0 $8.75 additlanat
Fag Requlred

€. Name and Address of Current Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

ihe ohligations of cegistarad agent.

SIGNATURE

8. The abave aemed entity subimits tis statament tor the purpase of changing its registered office or registered agent, or both, In the Stale of Flosida. § am fambiiar wih. and accept

Signanne, typed of praizd rerw of registered sgent ang i sppiicalie

HSTE fagiiared Agend sigaatse requited whah reinsiaiog)

FILE NOWI FEE 15 $150.00

Aftar May 1, 2006 Feo will be $550.00 Trust Furd Gontribution.

9. Blection Campaign Finanting

$5.00 May Be
Added ta Fees

DRY
TIROGI 1924
04,25/ 05-B00AE-002 150.90

L 40. CFFICERS AND DIRECTORS 1
THLE P
AN LEBOVITZ, PETER M )

STRIETADDAESS | 218 FERRIS HILL ROAD
Cry-5T-or NEW CANAAN, CT 06840

TmLE 50

WAME KINGSTON, JOHN i
STREET AQORESS | 32 PIERRPOINT ROAD
CITY-ST.2IP WINCHESTER, MA 01890

JILE D

Ak OALTGN, NATHANTEL

STRECT ADDAESS | 136 GALLOUPES POINT ROAD
CTY-57-0F SWAMPSCOTT, MA 01907

BILE D

HAME SHEA, DANIEL J

STREET AODRESS | 23 TUBWRECK ORIVE
LIfY-83-2IF MEORIELD, MA 02052

TILE T

HAME RUMERY, DONALD 8

STREEL ADDRESS | 190 CUTLERS FARM RD

£ITY-87-2iP MONROE, CT 05483 B

[[1(A3

NAME

STHEET ADDRESS
CiTY-8[-7%

DO NOT WRITE
IN THIS SPACE

indicated on his report or supplemental repott is trug

changed, of on an attachment ywith an address, with aff other like empowered.

SIGNATURE:

i -o05-ale 2 -

Date Drytime Phone §

gé& A MFQ A
0 NAaME OF sn:n? G OFFICER OR DIRECTOR
L8

12, 1 herely centlfy that the information supplied with this Rling does nat quality for the exemptions contained in Chapler 119, florlda Statules. I Suither cerily thal fbe informalion
. amg accurate and that my signature shall have the sane legal eftect as { made under oath; that ! am a0 offices o dirstiss
of the corperation of the Feceiver of frustes empowered 10 execuls this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block t0 or Block 111

3537



