2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 841602
1. Entity Name - ' T

UNIFIRST CORPORATION

Principal Piace of Busingss

68 JONSPIN ROAD
WILMINGTON, MA 01887

68 JONSPIN ROAD
WILMINGTON, MA 01887

FILED
Apr 28, 2005 08:00 AM
Secretary of State

AR TR RAR G

DO NOT WRITE IN THIS SPACE

04192005  No Chg-P CRZE034 (10/03) i}
4. FEI Number Applied For
04-2103480 Not Applicable

$8.75 Additional
Fee Redquired

O

5. Cerlificate of Status Dasirad

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION
1201 HAYS STREET

SUITE 105 -
TALLAHASSEE, FL 32301

SYSTEM INC.

DO NOT WRITE
IN THIS SPACE

8. 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signalure, lyped or printed nama of registered ageat and Litle if appheabls (NOTE, Registerod Agent signature requirad when reingtating} DATE

9. Election CGampaign Finanging $5.00 ray Be
Aﬂe:ﬂ-syﬁ?%%sl:lffel\ns\rif|1lfg£g50.00 Trust Fund Contribution. Added to Feis U{I!}ﬁf:{ﬂggﬁgsq
, {428 0507 020 1o o

70, “OFEICERS AND DIRECTORS ] T
VILE v
HAME BARTLETT, JOHN B.
STREETADDRESS | 20 BATESON DR,
CITY- ST-2P ANDOVER, MA
INLE T - B
NAWE CROATTI, CYNTHIAD
STREET ADDRESS | 51 PAINE AVE
GITY-ST-2P PRIDES CROSSING, MA 01965
TITLE VP
NAME BOYNTON, BRUCE
STREET ADDRESS | 74 MOSELY AVE
CITY ST 2IP NEWBURYPORT, MA 01950 DO NOT WRITE
TITLE DP
NAME CROATTI, RONALD D I N THIS S PAC E
STREET ADDRESS | 21 JEFFERSON DRIVE
CIry-$1-2P LONDONDERRY, NH
TILE [»]
NAME EVANS, DONALD J B
SIREET ADDRESS | 72 N MAIN ST
CiTy-ST-2IP COHASSET, MA 00000,
T Agsistant Treasurer
RAML Deborah A. McMillan
;T:(EE;T"Z?:ESS 43 Woods Court

Tunstable, MA (01965

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further ¢artify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or fustes empowerad {0 execute this roport as required by Chapter 607, Florida Statutes; and thal, my name appears in Block 10 or Block 11 #

changed, or on an attachrment with an address, with all other like empowered.

y D . MeMi
SIGNATURE: &&oca ldF Il ey eborah A. McMillan

A urer

4/21/05 (978)658-8888

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR CIRECTOR

Date Daylime Phone #




