. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # F93000000510

1. Entity Name

S.CH. OF MASSACHUSETTS, INC.

Mailing Address -
2 BOURBON STREET

2ND FLOOR
PEABOLY, MA 01960 US

Frincipal Place of Business

2 BOURBON STREET
ZND FLOOR
PEABCOY, MA 01960 S

DO NOT WRITE IN THIS SPACE

T o .o

FILED
Jan 17,2006 08:00 AM
Secretary of State

BTN

01102008 No Chg-P CR2ZEQ34 (11/05)
4, FE! Number Applled For |
04-3152723 Hot Applicatia
' ; 53 T5 Additional
5, Cecificate of Status Desired [ oo Requ:r o

§. MName and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the doligations of regisiered agent.

SIGNATURE,

8, The above named entity submits this statement for the purpase of changing Tts registeres office or regisiered agent, o« both, in the State of Floida. ! am familiar with, an¢ accept

STREET ADDRESS | 2 BOURBON ST

Tt-51-2P PEABODY, MA D159801384
e VPT - )
NAME GLOVBKY, C. JOEL

STREEY AODRESS § T LONGRIDGE LANE

iﬂY-ST-ZIP IPSWICH, MA 01938
T 5 -
NAME LEBHER, HEATHER

STREET ADDRESS | 4 CURTIS ST

City-sT-ap ROCKPQORT, MA Q1866
TE D } -
MAME HOLLISTER, CHRISTOPHER

STREET ATDRESS ¢ 8402 STERLING BRIDGE RD

Civy-51- 1P CHAPEL HILL, NC 27516
et o
HAME NICHOLSON, WILLIAM A

SIREET ADORESS | 2 BOURBON STREET

G- §7-2P PEABODY, MA 01950
Tne 5 . )
NAME GLOWSKY, C. JOEL

STREFY ABDRESS | 7 L ONG RIDGE LANE
CITY-ST-2f IPSWICH, MA 01838

Sinaturce, typed ar printed name of mgistered agent and e il applicable MOTE, Registtred Agem sigrature sequirad whee reinstating} TATE
FILE NOWY! FEE 1S $150.00 9. Etection Campaign Fnancing $5.00 May 2a
After May 1, 2006 Fee will be $550.00 Trust Fund Contsibusion, Added to Fees
16, B ~ DFFICERS AND DIRECTORS I
e P
RAME NICHOLSON, WILLIAM A

; ;sr;;n_iﬁ}"“; ¥
Ot/ s a0 1 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information
indicatad on this report or Supp
of the corporation of 1he recel
changed, or on an attachm

SIGNATURE:

nal 7epors is rug

with an addraae®ih 2ueiner ke empowered,

liad with this filing s not qualify for the exemplions contained in Chaptar 118, Flarida Statutes, 1 further certify that the information
MR ate and that my signaturs shall have the same legat offect as if made under oath; that | am an officer or director
oF frustes empowd toefrecuts this report as required by Chapter 607, Florida Statutes; and that my name appaars inBlock 1@ or Black 11

Qaylime Fheoe #




