2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # F02000000862

1. Entity Name

FSQ, INC.

Mailing Address

400 CENTRE STREET
NEWTON, MA 02458

Principal Place of Business

400 CENTRE STREET
NEWTON, MA 02458

FILED

May 05, 2005 08:00 AM
ecretary of State

NIRRT

S e | 04192005  NoChg-P CR2E034 (10/03)
Do NOT WRlTE IN THlS SPACE . 4, FEi Number Applled For
o 04-3499664 Mot Applicable
e » | & Certiicate of Status Desired [ Eggg] Addiional

8. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

--DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. 1am familiar with, and accept

tha ohilgations of ragistered agent.

SIGNATURE e T
Signature, typed o printad name of ragistered agent and ttle if applicable. {NOTE. Regislered Agant signature required when reinstating) DATE
. Election Campalgn Financing $5.00 may B
iLE NOW!!! FEE IS $150.00 9 . ay Sa
¥ $ Trust Fund Cantribution. Added to Fees

After May 1, 2005 Feae will he $550.00

10, OFFICERS AND CIRECTORS ]
L PS ' S
HAME BENTON, EVRETT W

STREET ADDRESS | 400 CENTRE STREET

CITY-5T.29 NEWTON, MA 02458 o
TITLE VCoo

NAME ESPOSITO, ROSEMARY RN

STREET ADDRESS | 400 CENTRE STREET

CiTY-57-2P NEWTON, MA 02458

TITLE \'

NAME HUGHES, MARYANN

STREET ADDRESS | 400 CENTRE STREET

CiTY. ST.2P NEWTON, MA 02458

TITLE TCFO -

NAME MACKEY, BRUCE J

STREET ALDRESS | 400 CENTRE STREET

CiTY-ST-2P NEWTON, MA 02458

TME D

NAME PORTNOY, BARRY M

STREET ADDRESS | 400 CENTRE STREET

CITY-§T-2P NEWTON, MA 02458

TITLE

NAME

STREET ADCRESS

CITY~§1-ZP

o585 20s 10,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supgpli
Indicated on this report or supplemental
of the corporation or thy

it this filin
true ang

SIGNATURE:

doas not qualify for tha exemption stated in Section 139.07(3)(i). Florida Statutes. | further Esnify that tha information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exgbute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Pruce Mdd@,v

4)25S  617-796-838%

SINATURE Alyd YYPE) OR PRINTED ‘mns OF SIGNING OFFICER ORt ?‘mzcwn

Daytime Phone ¥

J
J




