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.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 20, 2007 08:00 A
DOCUMENT # F95000005644 AT Secretary of State

1. Entity Name
CORCCRAN MANAGEMENT COMPANY, INC.

Principal Place of Busingss Mailing Address
100 GRANDVIEW RD #207 100 GRANDVIEW RD #207
BRAINTREE, MA 02184 BRAINTREE, MA 02184
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SIGNATURE
Sigrature, lyped o printed name of regisiecsd agent and bt'e il apphcable. {NOTE: Ragisiered Agent signilura requed when reinslabng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Ffmancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
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STREET ADBRESS | 100 GRANDVIEW RD A T ¢ 8 SN

CITY-ST-2P BRAINTREE, MA 02184
TITLE AS

NAME SJOQUIST, KAREN A g | S
sTAEET A00fESS | 100 GRANDVIEW RD B N
Civ-s1-2¢ | BRAINTREE, MA 02184 P UUHDUUrIS ’:ﬂ‘ Fo o T
TITLE o] - L US Ul "'U? RDDb ‘025 U.Dﬂ ',“.

NAME CORCORAN, JR JOHN M e : : N SRS

100 GRANDVIEW RD gt ' ;‘f? SR
e BRAINTREE, MA 02184 ‘ D. NG)T WRITEQ E’ ;"T‘:;:E:'gﬂgn?5
IN "I"H|S”SPAGE

TITLE D
e

.

NAME CORCORAN, THOMAS M
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