2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # F01000000480 Secretary of State
1. Eniity Nama 05-08-2006 90282 001 ***150.00
EMPIRIX INC.
Principal Place of Business Mailing Address
20 CROSBY DR 20 CROSBY DR
BEDFORD, MA 01730 BEDFORD, MA 01730
e s AV A ER A
Suite, Apt. #, etc. Suite, Apt. #, atc. - 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3530061 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aduitionat
Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 )
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
ttxre, typed of peinted nama of reglsterad agent and tite I eppiicable. {NOTE: Rag; d Agent gig Uit e when retnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. D AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE cb O Delets TMLE [ change [ Addition
NAME D'ARBELOFF, ALEXANDER V NAME
STREET ADDRESS | 77 MASSACHUSETTS AVE., BLDG. 5, ROOM 205 STREET ADDRESS
cmv-st-a¢ | CAMBRIDGE, MA 02139 CITY-ST-27P
TME PD 0O elete LE O change [ Addition
NAME GOLOFINGER, EDWARD NAME
STREET ADORESS | 20 CROSBY DRIVE STREET ADDRESS
CITY-ST-2P BEDFCRD, MA 01730 ory-51-2P
TMLE o O Delee j me O Ctange 3 Addition
NAME DEYSHER, CYNTHIA NAME
STREET ADDRESS | 28 GUZZLE BROOK DRIVE STREET ADDRESS
CITY-ST-2P SUDBURY, MA 01776 CIFY-ST-2P
TME D [ Delete TITLE (CJchange [ Audition
NAME BARROWS, TIMOTHY NAME
STREET ADDRESS | 1000 WINTER STREET, SUITE 4500 STREET ADDRESS
or-ST-1p | WALTHAM, MA 02451 f om-sr-z
TmE D 1=, Delete TME o . O change B Addition
NAME ROBBINS, OWEN NAME Jjoun, GUTTAG - ]
' B0, ROOM GGl
STREET ADDRESS | 199 COUNTRY DRIVE STRECTADDRESS | 7% MASSACHWSETTS ANE. | SLILDING D2, Akl
CITY-5T-2P SUDBURY, MA 01776 CfTY-s¥-ZP CAWBRIDGE , WA ONTA
TME D 7 Detete TME [0 change [ Addition
NAME FERRI, PAUL NAME
STREET ADDRESS { 1000 WINTER STREET, SUITE 4500 STREET ADDRESS
cmr-sT-mp | WALTHAM, MA 02451 CITY-ST-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is tye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowered to axecute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changad, or on an att§yment with,an address, witrsl other I'{ke empowerad.
SIGNATURE: g _4@2__ Alog (750) A-3u4cts
1 Baw

sjururbﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Daytime Prone #




