2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F04000003770

1. Enlity Name s
LP INNOVATIONS, iNC.

03-21-2005 90097 010 ***]

Principal Place of Business

66 B STREET
NEEDHAM MA 02494

Mailing Address
66 B STREET

NEEDHAM MA 02494

2. Principal Place of Business 3. Mailing Address

-

|

Il

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

Mar 21, 2005 8:
Secretary of State

00 am

50.00

JUURUUIW

|

I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

1st MOCRE CR2E034 (10/04}
City & State Cily & State 4. FEI Number Applied For
13-4222128 Not Applicable
- - ~ "
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name = - '

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, lyped o printed name o registered agent and litle it applicable.

{NOTE Ragsterad Agent signature raquired when rainslating}

DATE

LE NOW:! {FEE 1S'$150,00;

‘Ma

St e

epal

9. Election Campaign Financing
Trust Fund Confribution, [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE D - O pelete me SN [ Change . -[3d] Addition
NAME LEVIN, DAVID A WNE Tt h Wekelblal

STREET ADDRESS | 555 TURNPIKE STREET STREET ADORESS | e § Sheeed™

CITY-ST-2IP CANTON MA 02021 CITY-ST-ZIP Netddm, rrvr 03 G

TILE D o O Detete TITLE [ change (] Addition
NAME HEMREICH, DENNIS R NAME

STREET ADDRESS | 555 TURNPIKE STREET STREET ADDRESS

cry-sT-2P [CANTON MA 02021 CITY-ST- 7P i
TITLE -] ] oelete TIiLE [C] Change [ Addition
NAME MAY, STEVEN NAME

STREET ADDRESS”| 66'B"STREET R SIRLT ADDAESS |~ e e =T T T T e e T a2
Cry-ST-2P | NEEDHAM MA 02494 CITY-ST- 7P

e VP W Detete ILE [Ochange [ Addition
NAME MATUMOTO, CRAIG NAME

STREET ADDRESS |66 B STREET STREET ADDRESS

CIY-ST-7IP NEEDHAM MA 02484 CITY-ST-7IP

TLE T J Delete TTLE [Jchange [ Addition
HAME LAUE, DOUGLAS A NAME

STREET ADORESS | 56 B STREET STREET ADDRESS

CTY-Si-7iP NEEDHAM MA 02494 CITY-S1-21P

TILE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIY-Si-21p

changed, or on an attachment with

SIGNATURE:

2hvlos

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11

ess, with all other like empowered.

SIGNATORE ANPPT

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




