FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # F98000000323 e 02-06-2004 90061 001 ***600.00

1. Entity Name
STAPLES THE OFFICE SUPERSTORE EAST, INC.

Principal Place of Business Magiling Address B B 4 0 1 1 2 B

500 STAPLES DR 500 STAPLES DR
FRAMINGHAM, MA 01702 IS FRAMINGHAM, MA 01702  US

{0l

01232604 No Chg-P CR2E034 (10/03) .

4, FE| Number Applied For

04-3176952 Not Applicable

8. Certificate of Status Desired ] $8.75 Addiitionat

e,

6. Name and Address of C

urrent Rgglitefod Agent

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad ageni and title if applicable. (NOTE: Registered AQent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS
Tme PD i
HAME SSARGENT, RONALD L

STREET ADDRESS | 500 STAPLES DR
CITY-§T-2P FRAMINGHAM, MA 01702
TIME T
NAME MAYERSON, ROBERT
STREET ADDRESS | 500 STAPLES DRIVE
chy-5t-zp FRAMINGHAM, MA 01702
THLE S
NAME WOERKOM, JACK A

~ STREET ADDRESS | 500'STAPLES DR ™ "=
CITY-ST-2IP FRAMINGHAM, MA 01702
TITLE D
NAME MAHONEY, JOHN J
STREET ADDRESS | 500 STAPLES DR
CITY-ST-2IP FRAMINGHAM, MA 01702

TNE

HAME

STREET ADDRESS
CIiTY-ST-2IP

I T

TITLE

NAME

STREET ADDRESS
crry-ST-21P
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12, }hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truspfe empowsered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, withjll other like empowered.

SIGNATURE:

Y

SIGNATURE AR TYPED OR rmnrenvum: oF OFFICER OA oR Daa Daywnie Phone #




