2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) - Apr 26, 2006 8:00 am

DOCUMENT # F95000003472 ecretary of State
1. Entily Name 04-26-2006 90172 022 ***150.00
SULLIVAN BROS. PRINTERS, INC.
Principal Place of Business Mailing Address
117 MARGINAL ST 117 MARGINAL ST T
e o H"Hll ml ‘l’lll”“ ||m ||m ||W ||m ||‘|| m[| I"“ ‘ll‘l ”I'"H‘ ‘ll‘
2. Pringipal Place of Business 3. Mailing Address
11 Alpha Road 11 Alpha Road
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State - 4. FEI Number Applied For
Chelmsford, MA Chelmsford, MA 04-2629081 Not Applicable
Zip Country Zip Country _ ) $8_75 Additionat
01824 ‘ 01824 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _ .

. R Signawre, tyosad or_prnted name of teslerad agent and lille i apphcabie (NOFE Reogisteren Agerl signaiure raguirad when reinstaung) DAIE
g .‘ A F.ILE\',-NOW.!!! FEE -l$ $15000- SRRARIE 8. Election Campaign Financing $5.00 May Be
VR Aﬁef May 1, 2006 Fee Will Be §550.00. ... - Trust Fund Convicution.  [J Added to Fees
.Make Check :Payé_t_nte_»t_q Florida Depanr_n‘eqt of State

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D . & Celate TRE President [ Change K] Addition
NAME SULLIVAN, JOSEPH E NAME Thomas J. Bellomo
“STREET ADURESS | 234 NESMITH ST STREETAIRESS 111 Alpha Road

CM-ST-ZP |LOWELL MA ST Ichelmsford, MA 01824

THE D B Delete ME Treasurer/Director ] Change [ Adaition
NAME JOSEPH E. SULLIVAN [II HAME Ellen F. Sullivan

STREET ADDRESS | RFD #1 BOX 132 STETADESS 111 Alpha Road

Cy-$t1-21p SWANZEY NH CITY-ST- 2P el me Eeged MA N1824

TILE PTSD 3 Delete T ,...‘ oo T O change o) Adition
e SULLIVAN, ELLEN F A Director

STREET ADDRESS | 117 MARGINAL STREET STREETADDRESS (Marc J. Gordon

CTY-ST-2F | LOWELL MA €lry-S1-21P 11 Alpha Road, Chelmsfeord, MA 01824
TILE D . 5 Oelete T Director O Change KT Addition
HAME MARY ANNA SULLIVAN HAME James W. McClutchy

STREET ADDAESS (1 SIMON ATHERTCON RD STREETADDRESS [ 7 Alpha Road

CITY-ST-TP HARVARD MA CIry-51-2¢ Chelmsford, MaA 01824

NLE [7 oetste TITLE 7] Change  [F Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Cny-st-2p

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CHY-ST-7IP CIvY-5T-2IP

12. | hereby certify hal the informalion supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further centify that the information
indicatec on this report or supplemental repart is true and accurate and that my signature shall have 1he same legai effest as it made under eath; that | am an officer or director
of the carporation o the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like ernpowered.

— s
SlGNATU!]{E: T ) foolloir Trtsmas I Bitre (s S rrog SIIE 25 -9

SIGNATURE AND WPFDB? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phons #




