FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # F93000001028

1. Entity Name

BRF CORPORATION OF MASSACHUSETTS

Principal Place of Business Mailing Address

ONE BEACON STREET, STE. 1500 ONE BEACON STREET, STE. 1500
TAX DEPT. TAX DEPT.

BOSTON, MA 02108 BOSTON, MA 02108

AU MR

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopidFor

Secretary of State

04-2985681 Not Applicable

$8.75 Additional

5. Certlicate of Status Desired O Fee Required

8. Name and Address of Current Ragistared Agant

THE PRENTICE-HALL CORPCORATION SYSTEM INC.
1201 HAYS STREET DO NOT WRITE

TALLANASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ’

SIGNATURE

Segntture, typed o prinbikd name of registered spen| and Stk if ApRECADI. (NQTE: Ragssiersd Ageni signature réquinsd when rengtatng} OATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS [

TME D
NAME KRUPP, DOUGLAS
STREET ADDRESS | ONE BEACON STREET, STE. 1500

CITY-ST-2IP BOSTON, MA 02108 UDDDUU?HE?SE

TILE D g /24 /07-800065-017 150,
NAME KRUPP, GEORGE

STREET ADDRESS | ONE BEACON STREET, STE. 1400
CITY-ST-2IP BOSTON, MA 02108

TI1LE P
NAME APESECHE, FRANK

STREET ADDRESS | ONE BEACON STREET, SUITE 1500
CITY-ST-21P BOSTON, MA 02108 DO NOT WRITE

iy o IN THIS SPACE

NAME UMANZIO, CLAIRE
STREET ADDRESS | ONE BEACON STREET, STE. 1500
CITY 5121 BOSTON, MA 02108

TITLE VP

NAME ZAROZNY, WAYNE

SIREET ADDRESS | ONE BEACON STREET, STE. 1500
CITY-51-2IP BOSTON, MA 02108

TITLE

HAME

STREET ADDRESS
LITY-S1-2IP

ign supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
plelnental raport is true and accurata and that my signatura shall have the same legal effact as if made under oath; that | am an ofticer or director
var dr irustes empaowered o executs this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ¢r Block 114

12. ! hergby certify that the inform,
indicated cn this reportor g
of the corperation or the re

changed, or an an altachmdnt wily an address, wi other ke empoweretlaire F. Umanzio
SIGNATURE: m% Assl. Treasurer APR 1 0 20[]7 &r 7 \2?3 ,770-2;

SIGNATURE AND TYPED DR PRIWE QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

N



