2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4/43 00 0005/ May 03 2001 8 OO am V

1.ty Nare | Secretary of State
ﬁgfé\rw Fihee e TTnc. V/‘ 05-03-2001 91165 023 ***150.00

Principat Placa of Business Mailing Address

] + 81 Wyman Street
t\?\\} \liamamm?":'g:;—géf Waltham, MA 02454
et A

C0059024

2. Prinsipad Place of Business 3. Mailing Address
Suite, Apl. #, efc, Suite, Apt. 8, elc. DG NOT WHITE IN THIS SPACE
City & State City & Stats 4, FEI Numbar Applied For
D223 5 Not Applicable
Zip Country 7ip Country $8.75 Addivonal
5. Certtficate of Stalus Desired {l Fan Required
§. Name and Address of Current Registered Agent 7. Name and Aﬂdress of Naw Ragistared Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION ¥L 33324

Straet Address (PO. Box Numbar is Not Acceptabla)

City FL Zip Code

8. The above named enlity submits this statement for tha purpasa of changing its registered office or registered agent, or bath. in the State of Florida,

SIGNATURE

Signmure, typad or printad ~ame of regictored agent and tite ¥ applicabis. (M)TE:MMAM%M'MMMW) DATE

9. This corporation Is sligible ta aalisfy its Intangible 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elscts to do so. Truet F o
(See critarie on back) O i st Fund Cortribution. {0  Addad o Faes
13, OFFICERS AND D 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e President /Dieecro 7 Delets ™e Dot [ azsion | S
NAME N”“AM TAaiav 'le e =
smerraoress ] B\ \Wupwadw shreed STREET ADDRESS :‘f
OTY-ST-2P WeHhawm MB- pa4=4 CIFY-ST- 2P S
TIE Treasurer 1 Betetm TE ClcChange [ Addition g
NAE eth A 1cerno HANE
STREET ADORESS §?nﬂymaﬂ gt $TREET ADDRESS
cHY-ST-2P Waltham, MA 02434 CFY-51-2P _
mE secretary O3 betee me Oge £ Addtion
NAME Sandra 1. Lambert . NAME
sweETapoREss ¢ 81 Wyman Street STREET ADDRESS
Gi-S1-29 Waltham, MA 02454 Y- ST-28
TRE ‘Assistant Secretary 7 petete E Othange ] Addition
HaNE Robert V- Aghababian L
| SRETADDRESS - 8] Yyman Street STREET ADDRESS
orY-s1-29 Waltham, MA 02454 cary-St-p
FHE Director C‘/\w e [ Dsies TmE Clcmnge £ Addition
AL Lidnnef == < 4201/\ HassE
STREET ADDRESS <\ gman zedelde- STREET ADDRESS
CiTY- ST-20F Waldinamg Wil 0:'}454 - s1- 0
Tme ¥ o 7 betete me [ Crenge {71 Acdition
NAME “neo Welag— V(\aﬂ a2y NAME
STREET ADDRESS v ul = STHEET ADORESS
s | Wallham M A 03452 a-st-20
13 | heraby that the information iied with this f;!}l;? does not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indizated i rOpOrt Of supplomen rapomstrua accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the comorauon ot the receiver or trustes empowsrad 1o execute tis repon as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 ar Block 12 if
changed, of on an abastument with an addross, with Al other fiks empowsred

V. o Robert V Aghababian o, .  (781) 622-1000

SIGNATURE: &

SICMATURE AND TYRED OR PRIVTED NANE OF SIZMING OFFICEA DR BIRERIGR i A T




