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2008 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT _ Jan 23, 2008 08:00 Al

DOCUMENT # F01000003368 Secretary of State |

1. Entity Name
NIC HOLDING CORP.

Principal Place of Business Mailing Addrass

25 MELVILLE PARK ROAD 25 MELVILLE PARK ROAD
STE 210 PO BOX 2937

MELVILLE, NY 11747-0398 MELVILLE, NY 11747-0398
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D O N OT WR'TE I N TH lS S PAC E 4. FEI Number Applied For
, N 11-3577086 Not Applicable
o $8.75 Additional

Fea Reqmrad

5. Cartificate of Status Desired O

6. Nams and Address of Current Registerod Agent ' ! '::s“’-';"éi‘_ -(3 1;;: g :g!‘ ;iﬁgisiﬂ;agg 5;.$§‘s‘2251!; i%,;ggim i E}“li!;;e l" 3 ,:E;:}
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C T CORPORATION SYSTEM . ' :
1200 SOUTH PINE {SLAND ROAD L Do N@T WR'TE W - ;
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PLANTATION, FL 33324 |N TH'S“‘S
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8. The above named entily submits this statament for the purpose of changing its reglstered ofnce or reglslered agent or both, in tha State of Flonda Lam famnllar wnth and accept
the obligations of registared agant.

P

SIGNATURE

Signature, typed or printed nama of registered agent and blie if apphcable {NOTE: Ragistared Agant signature raquired when reindlabng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS | . " '1,5,,'!;"5; ! R T Y e
- L, by e i . ;m,“ %zmw i
TILE PCD P b i’fﬁi EE“‘% G .
NAME BERNSTEIN, JAY H v e P
STREET ADCRESS | 26 PHEASANT RUN . - . ; ’;n% A -
GITY-5T-2IP OLD WESTBURY, NY 11568 5;,' SO ‘;’ NN s 5*‘5 i ﬁi;t g '
e iun{t i

m o ol Erl;f 4"er"“ 3053
NAME BERNSTEIN, GENE M ¥ . B 1) e
STREETADDRESS | 28 EAST 70 ST., APT 12 oo
CIrY-53-2F NEW YORK, NY 10021 ' g
TITLE VCFO ’ ¥ e e .
NANE RIPP, PETER J 1 b TR

' ful G ‘%‘am!ii‘ "i Ei o P

STREET ADDRESS | 192 BIBLE STREET ' T
crv-sr-2p | COS COB, CT 06807 ; DO NOT WRITE § 9 :
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HAME LESSMANN, STEVEN A o lN THIS SPACE S
STREET ADDRESS | 260 ASHAROKEN AVENUE . et Mgy e % f& L :
owv-si-z¢ | NORTHPORT, NY 11768 o T g ‘i*w ”‘f‘“ ‘“ i‘.‘ i Z.ZE L i’i‘*ff “’.’,Zgl R
TITLE VPS : Lo T --'” Y. o .o
NAE MCCONAGHY, ELIZABETH ANN . =
STAEET AD0RESS | 19 SAINT ANDREWS LANE G b ‘:w-* oy é;,‘, g
arv-si-zp | GLEN COVE, NY 11542 : S I A SR 2 o
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12, ! hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 118, Florida Statutes. | further cemfy that the unformanon
indicatad on this repart opsupplenmental report is rue and accurata and that my signature shall hava tha sama legal effect as if made under oath; that | am an officer or girector
ol the corperation or tha, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an att an address, with all other tke smpowered,

A. LESSMANN January 15, 2008 631-753-4250

SIGNATURE:

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #




