FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F97000000105

1. Enlity Name
COMMONWEALTH H20 CORFORATION

Pencipal Place of Business -+ Malling Address
150 FEDERAL ST, 150 FEDERAL 5T,
BOSTON, MA 02110 LS 5TH FLOOR

BOSTON, MA 02110 1B

e el | TR

94122004  NoChg-P CRZEG34 (10/03)
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5. Certificats of Status Dasired {Ia/ gigg gf:é‘m"ai

6. Name and Address of Current Registered Agent

§

C T CORPORATION SYSTEM
1200 SCUTH PINE |SLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

B. The abuve named entity submits this statement for the purpase of changing its registerad office of registered agent, of both, in the Stale of Florida. tam familiar wilh, and accept
thie obligations of registered agant

BIGNATURE,

Sgnature, tpad o e name of repitiorel agent and ile ¥ apniinabia, HOTE Begh Agent signanie requlied when minsiali : DATE
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6. OFFICERS AND DIRECTORS _ 1 e _ —
1L c ) o S T
HANE SIOMAN, EDWIN N
SIATET ADDRESS | 150 FEDERAL STREET
LY -S1-2p BOSTON, MA 92110 i o
HHL T ' B -
MAME DONOVAN, TIMOTHY M

SERELTADDRESS | 150 FEDERAL STREET
CiTY- ST-21P BOSTON, MA 02110

THE P
NAME SCARAMELLI ALFRED B

SIRFE ADDRESS | 150 FEDERAL STREET , -
o | BOSTON, MA 02110 DO NOT WRITE
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L MURATORE, THOMAS
SIREET ADDRESS | 150 FEDERAL STREET
oTi-s-2P | BOSTON, MA 02110 - e e

THE S

AL LASDEN, DEVRA

STRCET ADBRESS | 150 FEDERAL STREET ’ -
oy -$T- 2 SOSTON, MA 02110
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SYRELT ADDRESS
Ciy-S1-2ip

12, 1 herely cardify that e Inforration supphed with this mjng does not quatify for the exemption stated in Saction 1 ?9.0?%3){?), Florida Statules. | further certify that the information
indicatod on this report or supplemental report Is trus and accurate and that my signature shall have the same legal eftast as if made under gath; that | am an officer or dirsctor
of the corporaton of the receiver or tmgtdee empowered 10 exacule this report as required by Chapter 507, Florida Statutes, and that my name appears in Bleck 10 o7 Block 11
y ;

changed, or on an altachment wil rass, with all other like emgpowered
Ve /b/é 4
7 o

SIGNATURE:

CFFICER o XREETOR

$INATL {0 TYFED OFf PRINTED NAME OF SIS Daybme Fhong 4

Secretary of State -



