2010 FOR PROFIT CORPORATION ANNUAL REPORT FILED

Feb 17,2010
DOCUMENT# P32795 Secretary of State

Entity Name: THE MIDDLESEX CORPORATION

Current Principal Place of Business: New Principal Place of Business:
ONE SPECTACLE POND ROAD

LITTLETON, MA 01460 US

Current Mailing Address: New Mailing Address:

ONE SPECTACLE POND ROAD
LITTLETON, MA 01460 US

FEI Number: 04-2534615 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
CORPDIRECT AGENTS, INC.

515 E. PARK AVENUE
TALLAHASSEE, FL 32301 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS:

Title: CEOD
Name: PEREIRA, ROBERT W
Address: 10801 COSMONAUT BOULEVARD

City-St-Zip:  ORLANDOQ, FL 32824 US

Title: PD
Name: APONAS, ALFRED S
Address: 10801 COSMONAUT BOULEVARD

City-St-Zip:  ORLANDO, FL 32824 US

Title: PD
Name: MABARDY, ROBERT
Address: ONE SPECTACLE POND ROAD

City-St-Zip: ~ LITTLETON, MA 01460 US

Title: SVPD
Name: JACOBSON, ROBERT N
Address: ONE SPECTACLE POND ROAD

City-St-Zip: ~ LITTLETON, MA 01460 US

Title: SVvP
Name: SKERRETT, DAVID K
Address: ONE SPECTACLE POND ROAD

City-St-Zip: ~ LITTLETON, MA 01460 US

Title: P
Name: PEREIRA, ROBERT W II
Address: 10801 COSMONAUT BOULEVARD

City-St-Zip:  ORLANDO, FL 32824 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: ROBERT N. JACOBSON SVPD 02/17/2010
Electronic Signature of Signing Officer or Director Date
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Phyllis Jennings

Frorm: Phyllis Jermings

Sent: Friday, June 18, 2070 12:37 PM
To: ‘corphelp@dos.state. fl.us’
Subject: Docurnent Numbet: P32785

Please add to our Officer/Direcior Name And Addrass:

Name And Addregs #7 . . . L

Title Sr. V.P, Estimating
Name (Last, First, Middla) Soccl, David, P.

Strest Address One Spectacle Pond Road
City, State Littleton, MA ‘
Zip Code & Country D140 US _

Name And Addrass #8 - S

Titla V.P. Construction Ogpergtions
Namae (Last, First, Middie) Cavatorta, lohn, P,

Street Address One Spectacia Pond Road
City, State Littleton, MA -

Zip Code & Country 01460 Us

if you have any questions, please contact me,

Thank yau and have 2 great day.

Bhyllis Jannings

$anlor Ascourts Payable Technitian

Gna Specocl Pasd Raad R

Littiotsn, hiA 1400

GTR.742 4400 x1214

GTB.T4Z M55 13w
SR

aalescaen . .
Please print this email only if necessary.

This a-mai and ary stachingits dre canftasntial and mery e protasad by legal, pratestlanet or gihar peivlicgs.

T you 9Fe MOt Ihe INtendad recipent you shovid not store (1, fOPY 7, re-trRNGMIL i, uSa 1L Or discDse fis contents,

et $Mguld Alturn 2 ta ke Senaer Immadlately and dalete vour SRy UM your fredam.,

The views exprigesd are thase of the sander and not nacesarily those of The HMiddlsfex Corporsieon,

Piad sa note that while wa scan 1l 4-mang (or virrses we cannat Quarantee that any e-mall Is virus-frée.

Preace b advisad that we exprassly réservd the right to manitae émall content Tar the Surposes o ensdring compranca with
Iepai regUIFSENTE 2nd COMPRNY DOCIAS ard your sanding tz, o recelving feai, uk of ary amall aonsdtutes Your ageement to

these terms.

&/”ﬁb



