FILED

I Jun 05, 2007 8:00 am
2007 PO NNUAL REPORT T o™ Secretary of State

05 Aok K
DOCUMENT # FO2000003786 06-05-2007 90013 039 150.00
1. Enlity Name
POLARCID CORPORATION
Principal Place of Business Mailing Address 40 1198{;0
1265 MAIN ST. 1265 MAIN ST.
WALTHAM, MA 02451 WALTHAM, MA 02451
R O 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/08)
Cily & Slate City & Stale 4. FEI Number Appliad For
22-3856546 Not Applicable
Zip Country o Cauniry 5. Certificale of Status Desired [} 28'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name _
C T CORPORATION-SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LR
Signatuee, tynad ar prinled same 'ol registtred agent and Lile it appbicabla {NOTE Regsioad Agent sipnature requitod whin reinstatngy DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE P R*belete TITLE Sr. VP/Treasurer [C Change [ Additian
HAME COHEN, STEWART L NAME Robert J. McDonough
STREET ADDRESS | 1265 MAIN ST STREET ADDRESS 1265 Main St.
CITY-ST-ZIP WALTHAM, MA 024511743 CITY ST-ZIP WATtham, MA 02451-1743
TILE PPI XX Delele THLE [ change [T} Addition
NAME GREGERSON, ROBERT B NAME
STREET ADDRESS | 1265 MAIN ST. STREET ADDRESS
CITy-s7-2IP WALTHAM, MA 024511743 CITY-ST-2IP
TILE S O velete TTLE [ Change 1] Addition
NAME BOYD, WILLIAM M 11 NAME
STREET ADDRESS | 1285 MAIN ST. STREET ADDRESS
CITY-57-2P WALTHAM, MA 019041743 Ciry-sT-2IP
TITLE VPT XA Delele TITLE [ Change [ Addition
NAME LANNAN, SEAN NAME
STREET ADDRESS | 1265 MAIN ST. STREET ADDRESS
CITy-ST-21P WALTHAM, MA 024511743 CITY-5T-2IP
TME CFO /President 3 Delete WILE »{x) Change [ Aodition
NAME BEAUDOIN, THOMAS NAME
STREETADDRESS | 1265 MAIN ST. STREET ADDRESS
Ciy-§s-ap WALTHAM, MA 024511743 CITY-ST-21P
TIme AS 3 Delete TMLE O change [ Addition
NAME BAER, DAVIDE NAME
STREET ADDRESS | 1265 MAIN ST. STREET ADDRESS
CITY-ST-2iP WALTHAM, MA 024511743 CIiy-5T 2IP

12. i hersby cerlily that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or he receiver or frusiee el €Myd {o execute his report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 114

changed, or on an aitW dress, wilh dil other like empowered.
SRVP T T
SIGNATURE: ax/Treaurer 5/31/2007

SIGHATYREANG rﬁwﬁ PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Dae Daytmo Phone »




