r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 836463
1. Entity Name

HPSC, INC,
L

#

Princigal Place of Business

60 STATE ST. 35TH FL
TAX DEPT
B(S)STON MA 02109-1803

Mailing Address

60 STATE ST. 35TH FL
TAX DEPT
BgSTON MA 02108-1803

i

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90023 003 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
04-2560004 Not Applicable
Z Court Zi Count it
P Hiry P ounry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submits this stalement for the purpose of changing its. registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of reqistered agent and tita if applicable

(NOTE: Registared Agenl signatusg requirad when renstanng)

DATE

8. Election Campaign Financing

$5.00 May Be

at Trust Fund Contribution. Added to Fees
ND DIRECTORS A 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

)&, Delele THTLE = [ Change Mdditinn
HAME TOWNLEY, DENNIS ’ NAME JM'Y‘I Di it comen
STREET ADDRESS |60 STATE ST. 35TH STREETADDRESS | 8700  Es A hedzoi
ory-st-zP - |BOSTON MA 02109 CITY-5T-7P CHidRLY &0l )
TILE PD [ Detete MLE Vv 'Q’Change (3 Addition
NAME DOHERTY, RAYMOND R. HAME -
STREET ADDRESS | 242 CROSS STREET STREET ADDRESS
GITY-ST- 21 BELMONT MA CITY-S1-2IP
THLE T , 3 etete TITLE v Bdchange [ Additien
NAME . LEFEBVRE;RENE - . S R - Ce e - e e en
STHEET ADDRESS [ 45 MELANIE LANE STREET ADDRESS
CITY-ST-21P WRENTHAM MA CITY-5T-2iP
e CEOD [ Delets T £ 7 AR Thange [ Addition
NAME EVERETS, JOHN NAME
STREET ADDRESS | 72 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP BOSTON MA CHY-ST-2P
e D (X Deiets TITLE p.] [ change  [¥daition
NAME COLE, DOLLIE NAME W, 4"(»0“ OL IV
steer anoress | P. ©. BOX 1086 N/A SHEEADORESS | (i o) Mo d R &
CHTY-ST-7IP LOCKHART TX CiTY-ST-2iP C'/J/aé‘?ﬁ 7 yrs Py P
TmE D ﬂnem TLE v [ Change Mﬂilion
NAME MCDOUGAL, TOM M. NAME fV?]mFS 4‘”6-605;
syreeT Apeaess | 106 NORTH COTTONWOOD DRI SIREETADORESS | - o 5 o= pogrme  Tows <
CITY-ST-7IP RICHARDSON TX ‘ CITY-57-21P B2y HEIELD W1 A 2oy s

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE:

SIGHATY

AND TYPED OR PRINTED,

2y & 2~ D4

Date

1At L WA

E OF SIGNING OFFICER OR DIRECTOR

/ 2o 3Iloed

Daytime Phone #




