+ .
I

FILED

S/
' ANNUAL REPORT

DOCUMENT # FO6000006816
&EJI*YZN,TEVW, COHEN, FERRIS, GLOVSKY AND POPEO,

Principal Place of Business Mailing Address
ONE FINANCIAL CENTER ONE FINANCIAL CENTER
BOSTON, MA 02111 BOSTON, MA 02111

RO RENAR IR

05242007 No Chg-P CR2EQ34 {11/05)

2007 FOR PROFIT CORPORATION " Jun 08, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o AT

04-2718459 Not Applicable

$8.75 Addttiona)

5. Certificale of Siatus Desired | Fee Roquirad

6. Name and Address of Current Reglistarad Agent

CORPORATION SERVICE COMPANY '
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 IN THIS SPACE

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 Florica. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura. typed or printed name of regisierad ageat and tile ! applicable (NOTE Regisiersd Agent sigraturs raquired when resnsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS I
TLE P
NAME POPEQ, R.ROBERT
STREET ADDRESS | 1200 WEBSTER STREET HODDOOTERD4S
or-stze | NEEDHAM, MA 02492 50207 -30001-001 150,00
TIILE S
NAME URBAN, ANDREW R

STREET ADORESS | 61 PRESCOTT STREET
CTY-ST-2P NEWTON, MA

LE T
NAME ROSENTHAL. STEVEN P

40 BARTLETT STREET
ovsiar | MARBLEVEAD.MA otoss DO NOT WRITE

o E\RONSON, NEILH I N TH IS S PAC E

NAME
STREETADDRESS | 18 JUNIPER ROAD
CITY-51-2IP SHAROCN, MA 02067

TITLE D

NAME BALLAN, JONATHAN

STREET ADDRESS | 16 CARSTENSEN ROAD
CIrY-S7-21P SCARSDALE, NY 10583 °

TITLE D ) ' I
NAME BARMAK, DAVID

STREET ADDRESS | 8924 BATTERY ROAD
cTv-st-zp | BETHESDA, MD 20814

12. I hereby ceriiy that Ihe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental rgoort is trug and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustef} empowefld to execule (his repgrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d.

changed. or on an attachment wilh an acffless. wilg Bl ot
SIGNATURE: N ©] 1)1 -542- 0070

SIGNATURE AND TYPER OR PRINVED NAME OF SIGNING OFF/CERMOR DIRECTOR Date Daytune Phone #




