FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # FO5000007119 Secretary of State

1. Enlity Name
DGS RETAIL, INC.

Principal Place of Business Mailing Address
27 INDUSTRIAL RD 27 INDUSTRIAL RD
WALPOLE, MA 02081 WALPOLE, MA 02081

A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopTedFr

04-2666418 Not Applicable

$8.75 additional
Fee Raquired

§. Certilicate af Status Desired O

8. Name and Address of Current Registared Agant

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHAS§EE. FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this staternant for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with. ana accept
the obligations of ragisterad agent.

SIGNATURE

Signalure, typed or prinlad name of regisiered agent and iitle # applicanke. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign ﬁnancin $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME VOGT, THOMAS

STREET ADDRESS | 21 INDUSTRIAL RD
CITY-ST-2IP WALPOLE, MA 02081

TITLE STD

NANE STEVENS, PETER LOONN0ETTRE5

STREET AUDRESS | 21 INDUSTRIAL RD /A0 07T=-30109-012 150,00
CITY-8I1-2P WALPOLE, MA 02081

TILE vC

NAME STEVENS, CRAIG

$ $5 | 21 INDUSTRIAL RD
ne | WALPOLE, MA 02081 DO NOT WRITE

1ITLE D - IN THIS SPACE

NAME ROONEY, TOM
STREET ADDRESS | 21 INDUSTRIAL RD
{Y-51-2IP WALPOLE, MA 02081

TITLE C

NAME SALEM, PAUL

STREET ADDRESS | QFFICE 50, KENNEDY PLAZA, 18TH FLOCR
GiTY-51-2P PROVIDENCE, RI 02903

TITLE [n}

NAME SALEM, JOHN

STREET ADORESS | 180 BARSTOW LANE
CIrY-St-21P TOLLAND, CT 06084

12, | hareby certify thal the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Flarida Statutes. ! further cerlify that the information
indicaled on this report or supplemental report is trus anc?accurale and that my signature shall have the same lagal alfect as it made under oath; that | am an officer or director
of ihe corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachment wih an agdress, with gll other fike empowerad.

SIGNATURE: 27 Vele OMVENS  2-33-07 56800 \$¥b

SIGRATURE WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




