2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 08:00 AM

DOCUMENT # F96000002275

1. Entity Name
NEPSA 1996 PROPERTY INVESTORS, INC.

Secretary of State

Maiting Addrass

380 UNION 5T
WEST SPRINGFIELD, MA 01089

Principat Place of Business

380 UNION ST,
WEST SPRINGEIELD, MA 01083

DO NOT WRITE IN THIS SPACE

LT B

01302004 No Chg-P CRZEQ34 (10/03)
4. FE} Number Appliad For
04-3285242 ) Not Applicable
: $8.75 Additional
5. Cartificate of Status Desired 3 Fea Required

B. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpoess of changing its registared offics or rag(stargaaent_ or bath, in the State of Florlda. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE . R — )
Signatura, typed or printad nama of ragistared agent and tide it applicable {MOTE, Registered Agant signalure requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee witl be $550.00 Trust Fund Conirbution. Added to Feas
10, OFFIGERS AND DIRECTORS !
nme . PD
NAME GRINSPOON, HAROLD

STREEY ADDRESS | 172 CRESTVIEW CIRCLE
CITY-5Y-2IP LONGMEADCW, MA 01106

TITLE vD

NAME ANTHONY, FRED

STREET ADCRESS | 150 ASHFORD RD

CiTY-ST-2P LONGMEADCW, MA 01106

TLE TD

HME PAVA, JEREMY

STREET ADDRESS | 40 RIVERVIEW TERRACE
CiY-55-21p SPRINGFIELD, MA 01108

WILE 5

RAME GABERMAN, RICHARD M
STREC] ADDRESS | 258 WASHINGTON BLVD.
CIFY-ST- 2P LONGMEADOW, MA 01108

TiRE 3

HAME GRINSPOQON, STEVEN

SIRLET ADDRESS | 255 WESTERLY ROAD

CITY-ST- 7P WESTON, MA 02483 nquq =,

e

NAME

STREET ADDRESS
CiTy-S1-2°

_ L0o000053343 o
(22042007 E-00T 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this fling does not qualify for the examption stated in Saction 119.07?)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officar or director
empowered 10 exocute this repon as required by Chapter 807, Florida Statutes; and that my nama appaars in Biock 10 or Biock 114

of the gorperation or the recelver or i 1 :
changed, or on an attachmant with al r&sg, with all other like empowered.

SIGNATURE:

iy 3-79%I-07 17

HE AAD TYPED ORRIINTED NAME OF SIGNING OFFICER OR DIRECTOR

2hifod
Date

Caylime Phona ¥




