> FILED

FOR PROFIT CORPORATION Apr 09,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-09-2002 90739 037 ***]150.00
DOCUMENT # F94000003737
1. Entity Name .
Cambria Consulting, INC.
nncnpﬁ Place of Busingss Y 3. Mailing Addréss
owdoin oquare ’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9th Floor
City & State City & Stale 4. Nymbar Applied For
.......B.OSIOD.,_HA 6E' 58%5445 Not Applicabie
) O/Ei 1-4' i 4R S ) Country ’ 5, Certificate of Status Desiied~ ~ 117 7 ?i'giuﬁfinmi
.' v B o . - 7. Name and Address of Current Registered Agent

caoe N

Nama

Street Address (P.O. gox Number is Not gcceptablej

1200 South Pine Island Road

o City ) : |z ' B
. R A : e R ¥ . Plantation - : cw oo FL| 83558
8. The above narned enmy submils this staterment for the purpose ofchangmg its rPglatered omce ur regh[ered c_gem ar bolh n the Slate of Florida. - T ol
" ) v EREN o I‘" .' ’ c e 5
SIGNATURE . L .
T Stg—'lﬂhl“:. typed or primced name of registerea agont and e if applicasic (NOTE: Registerod Agent signatura sequired when resnsiatng) .. ! . DATE ,
January 1 -May 1 Fee'is $150.00 oo e .
B Tl gl o et e e Afer ay 1 Foo s 535000 | 10. Eecton Campsin Foeneng 5,00 way 5
{See crlgcrlaqon pack} = 0 Amended UBR is $61.25 Trust Fund Centribution. N Added to Fees
i . Make Check Payablie to Department of State :
11. QFFICERS AND L)IREC10RS . . B
TITLE : qine, o, o o T
NAME See Attached Document CHAME - S
STREET ADDRESS ,smm -i.{![JRESb- e e
CITY-SI- 21 Covisuzpe S b .
TITE Tine L
NAME ’ HAME - P
STREET ADDRESS . : STRECT ADDRESS ‘ !
CTY-STe ) ’ o L Ran. _

nE : ) 11
NANTE “HAME ©

s | e |~ DO NOT WRITE
THLE T I - gy =
g we |- INTHIS SPACE

SIREET ADDRESS : : STREFF'@[?DRESS": 'f
CITY-81-2iF *CITY<ST-21p "

TIE

e

STRELT ADDRESS )

CY-sT-ZIe° : = ;
e JoomT e e L C e ‘ JTmed

nante T : A, S

STREET ADDRESS stReet ADDRESS‘ sqe

on-stap [ . . A e Z",- o

t quarifly for {he exemption staled in Secuon 11!«} 07(3)(} Flonda Sta!utes !further remfy thal the information
e and th signature shall have the same: legal effect as if made under cath: that | am an officer or director
s requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

il other like empow Coi LG

o TR rlulTa z ZZ/OL (1523 1Sa»

SIGNATURE AND TYFED OR pmmenr NAME OF SIGNING GFFICER OR DIREGTOR i Dayume Phone £

supplied with this fling dos,

13. | herepy certify thal lhe infermat;
antal repon is trupg’m ac

indicated on this repart o sup
of the corporation or the recer
attachment with an address.

SIGNATURE:

lor rustee empowen
fed.

CR2E034B (12/01)



NAME
SOCIAL SECURITY
DATE OF BIRTH

M ekt
104 Fa 3B
V00727724

DIRECTORS & OFFICERS

TITLE, effective 1/1/97

RESIDENCE ADDRESS

‘Bernard J. Cullen

09/21/49
John W. Hendrickson

06/30/53

George O. Klemp

03/01/46

Ellen N. Kumata

09/13/48
Stephen F. Neubert

01/19/45

Mary Lou Schaalman

05/02/53— — —

Treasurer, Director

Vice President, Director

President, Director

Vice President, Director

Clerk, Director

Vice President, Director

Business address for all the above:

One Bowdoin Square
Boston, MA 02114

283 _We“t-hersﬁeld St., R_c;\;filey, MA

38 Lorena Road, Wincherster, MA

63 Edgewater Commons Lane, Westport,
CT 06880

17 Shepard Street, Cambridge, MA

234 Main Street, Medford, MA

85 Hillside Road, N. Andover, MA



