. FILED
=~ 2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # F03000002027 s 02-24-2004 90008 045 ***150.00

1. Entity Namsg
MASS OPERATING GROUP, INC.

Principal Place of Business Mailing Address
380 UNION STREET 380 UNION STREET -
WEST SPRINGFIELD, MA 01089 WEST SPRINGFIELD, MA 01083 . 54 0 1 B 1 56

MU A

01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppiedFor
04-3205392 Nal Applicable

0 $8.75 Acditional
Fee Required

5. Cerlificate of Status Desired

€. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and tite if applicable. (NOTE: Regislered Agent signatira required when reinstating} DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign anancing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GRINSPQON, HARQLD

STREETADDRESS | B0 UNION STREET
CITY-ST-2IP WEST SPRINGFIELD, MA 01089

THLE vD

NAME ANTHONY, FRED

STREET ADDRESS | 380 UNION STREET

CITY-ST-21P WEST SPRINGFIELD, MA 01089
TIMLE v

NAME. _ ——| MNICH, JOHN — - - M mr

STREET ADDRESS | 380 UNION STREET

CITY-ST-21P WEST SPRINGFIELD, MA 01089 Do NOT WRlTE
TTLE O

NAME PAVA, JEREMY I N TH l S S PAC E
STREET ADDRESS | 380 UNION STREET

CITY-S7-ZP WEST SPRINGFIELD, MA 01089
TTLE AT

NAME TOUCHETTE, WENDY

STREETADDRESS | 3B0 UNION STREET
CITY-$T-2IP WEST SPRINGFIELD, MA 01089

. P - T i e T

TITLE CLRK

NAME GABERMAN, RICHARD

STREET ADDRESS | 32 HAMPDEN STREET

orv-si-2p | SPRINGFIELD, MA 01103 Seeottacled

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an . with all cther like empowered.
, Yi3-7% 071~
SIGNATURE: : L > el 0y

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

N



