2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO6000005930
THE CLARKS COMPANIES FOUNDATION
CORPORATION

Principal Place of Business

156 OAK ST.

NEWTON UPPER FALLS, MA 02464

Mailing Address
156 OAX ST,

NEWTON UPPER FALLS, MA 02464

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

30 Souvtn_Unmon Syeet

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 26, 2007 8:00 am
Secretary of State

07-26-2007 90031 026 ****61.25

AN2T2E3

HHNRAH

[T AIGIRA

07192007  Chg-NP CR2ZEQN37 (12/06)
City & State City & Stat 4. FEI Number Applied For
Kennett Sauare , PR 20-4511300 Not Applicable
Zip Country { ' Capntry 0 $8.75 Additional

| 4243

Chester

§. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CT CORPCORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address (P.O. Box Nurmber is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, yped or prnted name of registered agent and e f apphcadie (HOTE Regrstered Agen| signature required whien remnsiahng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D,
TITLE P O Delete TITLE S{.C(O“"O.I' | [} Change [ﬁAddiiion
NAME INFANTINO, ROBERT NAME Jone Ff.m%c\ﬂ‘.‘e-b’\
STREET ADDRESS | 156 OAK ST. smeer acoress Pabe O oV S,
OTY-SI-ZP | NEWTON UPPER FALLS, MA 02484 o520 | Newbon, Upped E;.“S MA 0344
TILE EVCF [ Delete TITLE [ Change [ Addition
NAME SALZANO, JAMES NAME
STREET ADDRESS | 156 OAK ST. STREET ADDRESS
CiTy-ST-2P NEWTON UPPER FALLS, MA 02464 CiY-§7-2P
TILE vD O Delete TILE [JChange [ Addiion
NAME GETTS, DAVID NAME
STREET ADDRESS | 156 QAK ST. SIREET ADDRESS
CY-SI-2Ip NEWTON UPPER FALLS, MA 02464 CITY-ST-2IF
TLE cC o velete T OChange  [J Addition
NAME JARVIS, KARLA NAME
STREET ADDRESS | 156 OAK ST. SIREET ADDRESS
CITY-ST-2P NEWTON UPPER FALLS, MA 02464 p CITY-ST-2IP
TILE sV Ef Delete THLE O Change ] Addilion
NAME CHAMPION, GARY NAME
STREET ADDRESS | 156 OAK ST, STREET ADDRESS
CITY-ST-2I° NEWTON UPPER FALLS, MA 02464 CITY-ST-21P
TITLE D ¥ Detate TILE [ change 7 Addilion
NAME MORAN, SUSAN NAME
STREET ADDRESS | 156 OAK ST. STREET ADDRESS
CImY-SI-ZP NEWTON UPPER FALLS, MA 02464 ciy-s1-2p

12. | hereby certify that the inforrnation supplied with this filing does not quatify for the exemplions contained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report or supffmental report is irua and accurate and thal my signature shall have the same lagai effect as if made under oath; that | am an officer or diractor

ol the carporation or the rec;
changed, or on an attachm

SIGNATURE:

pr trustee emps
th an addregs,

i,

Il pthef I

red to exagute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
empowared.

7//?/07 (10 -925 -1%%

Vb TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte [ Daytrne Phone ¥




