FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000002211 05-05-2005 90106 008 ***158.75

1. Entity Name
OVE ARUP & PARTNERS MASSACHUSETTS INC.

Principal Place of Business Mailing Address ’
955 MASSACHUSETTS AVE 155 AVENUE OF THE AMERICAS 5

SUITE 402 11TH FLOOR 0 04 924 3
CAMBRIDGE, MA 02139 NEW YORK, NY 10013

A ERAGHR QAR i

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Ao For

06-1539147 Not Applicable

5. Certificate of Status Desired IZI/ $8.75 Additional
Fee Raquired

6. Name and Address of Current Aegistered Agent ——— e e e e T v — . e .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The abovg namad entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and ltle f epphcable. {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
mE PD
MAME ASHOK, RALJI

STREET ADDRESS | 76 DEHAVEN DRIVE
CITY-§T-279 YONKERS, NY 10703

THLE D

NAME RART NIRAEEY™ RMA—NJ ManaraV
STREET ADDRESS | 35 DEBRA DRIVE

Ciry-51-2IP DAYTON, NJ 08810

me_ D .

HAME r?-TR- QUITER T T T T T T e e
STREET ADDRESS 6o ¢ ANCHE Cwnl

CITY-ST-2P WA(.N:TMCZEEK, A, | DO NOT WRITE

TILE

HAME SOMERS, MICHAEL | s IN THIS SPACE

STREET ADDRESS | LINKS COTTAGE - LINKS LANE
CIFY-ST-2IP BRADWELL BRAINTREE ESSEX, CM7 835

TMLE AS

NAME NOBLE, LARRY

STREET ADDRESS | 388 BEALE STREET, #1901
CITY-ST-21P SAN FRANCISCO, CA 94105

TILE

NAME

STREET ADDRESS
CI¥Y-ST-2IP

12. | hereby centify that the informalion supplied with this Iiling does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1epgyt is true and accurate and that my signature shall have the same lsgal elfect as if made under oath; that | am an officer or director
of tha corperation or the receiver or rustee ¢gpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with ary addregs, gith all other like empowarad.

SIGNATURE: 5 L ARRY /\)ok\e_ "‘/“‘/ & YIS 946 ~05 Ty

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #




