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ARTICLES OF CORRECTION

Fen 83
Name of Corporation: Omega I C.G., Inc. F}-—E E
=m o=
State of Incorporation: Delaware = f -
R~
FEL #: 52-2366820 U2 o o
-y =
oY
Date of Incorporation: July 16, 2002 22 O
ST 8
Date First Transacted Business: Upon Filing
Current Mailing Address: 10 Merrymount Road, Quincy, MA 02169
Florida Registered Agent: CT Corporation System
1200 South Pine Island Road

Plantation, Florida 33324

Names and Addresses of Directors:  Frank T. Gangi

Richard Gangi
William J. Rooney, Jr.
Michael Couture

10 Merrymount Road
Quincy, MA. 02169

The Incorrect Statement Identified

the Following Officers: Frank T. Gangi, President

William J. Rooney, Jr., Secretary
Richard Gangi, Treasurer

10 Merrymount Road
Quincy, MA 02169

The Officers are Corrected

as Follows: James G. Cafarelli, President

James G. Cafarelli, Secretary
James G. Cafarelli, Treasurer

15 Cherokee Road
Canton, MA. 02021

The officers of the corporation were incorrectly named by the incorporator,
therefore this Article of Correction is filed.

Submitted By: William J. Rooney, Jr., Secretary y\/ﬁ(/ /_VL/August 13, 2002




BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
S IN THE STATE OF FLORIDA.

L. omeah TTL C. &G, INC,
(Name of corporation; must include the word MINCORPORATE
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

o * (FEI number, if applicable)

IN COMPLIANCE WITH
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES
D7, “COMPANY”, “CORPORATION” or

2 DELAWNLE .
(State or country under the law of which it'is incorporated} T
o 1litelor s PERPETISL
*(Date of incorporation) (Duration: Year corp. will cease fo existor “perpetual™)
6 Lpre [folirg R . |
(Date first iransacted business/{n Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) e -
1o MERAMMOWT 2D, _ - '
O21 & _ o

7.
RUINCY |, MA ‘
¥ t (Current mailing address)

o OWN/ opPE~ATE RESTHURATNT
(Purpose(s) #%f corporation authorized in home state or counTy to be carfied out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: C T Corporation System iy 2
— . R - e L
o Py -
Office Address: 1200 South Pine Island Road ZEosE Ty
i i - = oot me e é!f: - -;'
Plantation Florida, 33324 | il 2
© (Zip code) T
T (o5

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

ypacity. I further agree to comply
and I am familiar with and accept

this application, I hereby accept the appointment as registered agent and agree to act in this ca
with the provisions of all statutes relative to the proper and complete performance of my duties,
: | CONNE BRYAK
SPECIAL ASISTANT SECRETARY

the obligations of my position as registered agent.
C T Corporation System ‘
P - YV
(Registered agent’s sifnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

Department of
which it is incorporated.

12. Names and addresses of officers and/or direciors: (Street address ONLY - P.O. Box NOT acceptable)
FLO19 - 972499 C'T System Ondie : '




-

A. DIRECTORS (Street address ealy - P.0. Box NOT acceptable)
Chairmen: FRANYE T ARG | _
Address: 10 MY Mo v\lr 20,
QUIN | MA o21eT
Vice Chairmean: __RACHIANED Gpadts) :
Address: 10 Mgy 2ZYMoUN T 20, e _
QUINGY, MHA= 02 G -
Direcor: ____ WY LAIAM T ROONEY T :
Address: |0 MEVZYMOSNS T 2D, _
QUIN LY MA o2l ]
Director: Mok A L oJTURE
Address: oMY MOURIT 240
QUINRY Y  MB o289
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: FrANK. T GANG|
Address: 1o MERRYMOVNT 20, ,, _
QUINCT, MB o2} bT o
Vice President: : i\?
Address: : é:":; ¥
@5
Secretary: Wil M T ;ﬂo@)\ﬂa"f; g 8, : E_? ,{
Address: o MRy MoJNTT 20, S-S
QUINTY My 029
Treasurer: icHPe-D AN G|
Address: L 0 MuERRYMOINT RD,
QUINCY | MK 02]b]
ttach an addendum to the a_pphcatlon listing additional officers and/or directors.

NOTE: Ifnecessary, youma

SE‘L:LE’TMO—V

Roorely  Jy

bWILLi AN T,
{Typed or printed name and c"apac:ty of peﬁ‘son signing application)

(Signature of hairman, Vice Chairman, or any officer listed in number 12 of the application)

14.

FLOLY - 9/2/99 CT System Ouline




