.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # F97000003022 Apr 16, 2001 8:00 am
LN ecretary of State
! ’ 04-16-2001 90244 046 ***150.00
Principal Place of Business Mailing Address
ITHREE BURLINGTON WOODS THREE BURLINGTON WQODS
BURLINGTON MA 01803 BURLINGTON MA 01803 L HYUORIUg.,
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 04'2555755 Appiied Far
Not Applicable
ip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
e Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM

Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

- ) - Ty o -
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, l_njtge Stdle of Florida.
3 "

SIGNATURE

Fd P

CR2E034 (10/00)

Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
s [ ey | 0 mecmepr | g500ue
g Ie Trust Fund Contribution. 0 Addedto Feas

{See criteria on back) . (2 Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PC 7 Delete ME [ change [ Addition

NAME WARNER, KELLOGG L NAME

staeeT anoress | 388 OCEAN AVE STREET ADDRESS

CITY-5T-2IP MARBLEHEAD MA 01945 CITY-ST-2IP

THLE S : (X Delele TE Asst. Clerk [JChenge (3% Addition

NAME FARLEY, DANIEL NAME Nancy E. Mara

streeT aooress | 4500 VESTAL PARKWAY EAST STREETADDRESS | 505 Cambridge Turnpike

cry-s-zp | BINGHAMTON NY 13902 Chy-S1-2IP Concord, MA 01742

== ; ——— ~Bome—| e Treasurer; Cletk E-Ghange—{}Addon-| -—

NAME GRAHAM, JOHN R NAME Graham, John R.

staeeT aooaess | 21 PASSACONAWAY DR sTREETADORESS | 21 Passaconaway, Dr.

arv-st-2e | BILLERICA MA 01821 orv-stap | Billerica, MA!:1.01821°

TE C X Delete TILE Director ClChange [ Addition

NAME VON SCHACK, WESLEY NAME Menmo deVries

sTREET Anoress | 4500 KVESTAL PKWY E STREETADDRESS | P, 0, Box 9035

crv-s1-2¢ [ BRINGHAMTON NY 13902 £ITY-ST-2IP Amehem 6800 ET The Netherlands

TILE D (X Delete TITLE Director [ Change [ Adaition

NAME KOLODKIN, STANLEY S NAME Herman Amelink

streeT aporess | 16 TURNING MILL RD STREETADDRESS | 44000 Fair Lakes Court

crv-s-ap | LEXINGTON MA 02173 oS- | Fairfax, VA 22033-3811

TITLE [ petete TILE [ change {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q,é /,ZZ—/‘John R. Graham, Treasurer (781) 273--5700 y‘;'ﬂ/

%IGNATURE IVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimea Phona #



