2006 FOR PROFIT CORPORATION ~ FILED

" ANNUAL REPORT
————=—— -—  Jan 30, 2006 08:00 AN
DOCUMENT # 843356 BT Secretary of State

1. Eatity Name

U.S. BOSTON CAPITAL CORPORATION

Principal Plage of Business ' Maifing N_jdres;s o ]
LINCOLN NORTH/ 55 OLD BEDFORD RD HNCOLN NORTHY 55 OLD BEDFORD RD
LINCOLN, MA 01773 LINCOLN, MA 01773

F |
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1052006 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE PT— I
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(04-2464763 Not Applicable
N . $8.75 additional
5, Certificate of Status Desired O Fee Roquired

cah ra T T

6. Name and Address of Current Registered Agent
- ™

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET DO NOT WRITE

TALLALIAGSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its regls?ered office or registered agem ar Both, in the State of Florlda. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE , _ _ . .
Signature. typed or printad name of registorad agent and title f anplicabis. {HOTE: Registerad AQent sigraturs mquied when Tainstaling) T BATE : o
FILE NOW!! FEE 15 $150.00 9. Eleclon Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritaution, O AddedtaFees
10. T OFFICERS AND DIRECTORS ] T T T TR
THLE M) ' _
MAME UMPHREY, WILLARD L
o
SThE=T ao0iess | LINGOLN NORTH, 55 OLD BEDFORGRD ) ;‘ UESEEL Sreche -
cmy-s1-ZP | LINGOLN, MA D1773 UV NG-60015-018 150,00
THLE VTD
NAME OKUROWSKI, LEON

STREET ADDRESS | LINCOLN N 55 OLD BEDFORD
CITY-5T-2P LINCOLN, MA

e S
NAME HIGGINS, CAROL A,

LINCOLN N 55 QLD BEDFORD
ot | LNGOLN, WA DO NOT WRITE

| ~IN THIS SPACE

STREETADDRESS § 48 PARKER STREET
eY-ST-2¢ 1 NORWELL, MA G2061

THRLE

NAME

STREET ADDRESS
ITY-ST-BF

HILE

NAME

STAEET ADDRESS
Liy-s7- 28

12. | hereby certify that the Intormatlon supplied with this fifin é; does not quai‘iy for the exerrbtions cadtained in ‘Chaptar 119, Florida Statutes. | further cartify that the information
indicated an this repon ar suppiemental report is true and accurate and that my signaturs shait have the same legal effect as if made under oath; that ! am en officer or directer
of the corporation or the recelver or frusice red to execute this repo:t as required by Chapter 607, Florida Statutes; and that my name apgears In Block 10 or Block 17 i

changed, or on an attachmenf with an addrgs all other like empower
o LuzgBEry A [ n)mm) J—b- o :f_g |- L7£-5%¢

PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone & |

SIGNATURE:
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