2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F05000007439
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Principat Place of Busingss

70 JAMES STREET
WORCESTER, MA (1603

Mailing Address

70 IAMES STREET
WORCESTER, MA 01603
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4. [FEI Number Apphad For

04-3069183

5. Certificate of Slalus Desred
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O $8.75 Additional

Fee Reguned

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The ahova named eniity submits s slatement far the purpose of changng s iegistared ofice or registered agent, or hoth i tho Stale of Flonda. T am famiiar with. and acceps
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FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

55.00 May Be
Added to Fees
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