%

T

FILED

May 13, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #Fp/ 000005553 "

Hereford Insurance Agency, Inc.

05-13-2002 90

1. Entity Name

Secretary of State

166 038 ***150.00

656462

7. Name and Address of Current Registered Agent

2. IErl'rrcipaI"Place‘ of Business 3. Mailing Address
201 Boylston Street 501 Boylston Street
Suite, Aphﬂ/ ge Suile, Apt. #_ elc. DO NOT WRITE IN THIS SPACE

nsja

City & Slate City & State . 4. FEI Number Applied For
Boston, MA Boston , MA %273258686 Not Applicabe
Zi Courir Zip Country - . $8.75 Agditonal
051 17 ‘ USK 02117 USA- 5. Cenificate of Status Desireg 0 Fee Required

™ CT Corpration System

Street Address (P.0. Box NUumber is Not Accepiable)

Road

Cy . S __ ]
Plantatipon =

Rk kYY

SIGNATURE

Sqgnank e, typod o e namme of eIl agenl and sz if appheatie,

GAL

Tax filing requirement and elects 10 do so.
(See crileria on back)

9. This corporalion is eligitle 10 salisfy its Imangible
D/ Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

CR2E034B (12/01)

1. Sée affachment~ OFFICERS AND DIR‘ECT‘BEEA
*TITLE . B
NAME Prseident and Treasurer
smeer aooress | C€NEvieve C.Martin -
A | e Eeylston Street
TITLE Vice irééident
”ﬁi s William F. Cummings
STREET ADDRF
Y-S0 501 Boylston Street, Boston, MaA
373 17
L Vice President ettt
HAME Liam Ricahrd Carlton
THIAES | 501 Boylston Street
civ-s1- 2 Bostan, MA (02117
THLE Secretary/Clerk
NAME . ,
STREET ADDRESS ?;fpgen]_'];; Mcgaughlln
oylston Street
ory-s7- 2P 2o Y MA—021 17
ﬂ; Assp. Treasurer
streer aopress | ~oteven J, “Bfash
CITY. S3. 7P One Madison Avenue
TE Ncw YULI\., N‘I’ IGG}.G
" NAME " Asst. Treasurer
STREET ADDRESS Leon R. Brown
Y. sT. 7P One Madison Avenue, NY, NY 10010 i s 2T

13. | hereby certif
indicated on 1his repori or s
of the corporation or the
attachment with an addrg

that the infarmation supplied with this riring
‘,.-J' enlaf report is true an

Eiydror trustee empowereg

With all other like empowd

dues nol qualify for the exemption stated in Seclion 119.07(3) i), Florida Statutes. | further certify that the information
accurale and thal my signature shall kave the same legal ellect as if made under oath:
gxgcute this re?-l as required by Chapter 607. Floridia Statutes: and that my name appears in Block 11 or on an

Geneviéve'C.*Maﬁtinﬁ;ig?aj9q/noq 617-578~1173

thal i am an officer or direcior

Dirte-

SIGNATURE &
SIGNATURE AND TYPED DR Pﬁlfj?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Cayme Phone: »

A




