2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE TORREY COMPANY, INC.

F98000003665

Principal Place of Business
13 MESSENGER STREET

PLAINVILLE MA 02762

Mailing Address

13 MESSENGER STREET
PLAINVILLE MA (02762

2. Principal Place of Business
15 Messenger Street

3. Mailing Address

15 Messenger Streetf

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T

X1 CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FEI Number 22_2669?58

Applied For

Plainville, MA (2752 Plainville, MA 02742 Not Applicabie
Zip027 62 Country Zip027 62 Country 5. Certificate of Status Desired O ri%gasq lﬁidditional
oz o= B.-.Name and Address of.Current Registered Agent . 7. Name and Address of New.Ragistered Agent
Name
C T CORPORATION SYSTEM S
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered ageant and title if applicable.

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

o FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD (X Delate TiILE TD Ol Change K1 Adgition
NAME ANDROSK}, PETER D HAME Bogigian, Vascen:J.
swreer aooress | 41 HOBART LANE STREETADORESS {204 Winter Streot
orv-st-ze | COHASSET MA 02025 or-s2¢  |Hopkinton, MA 01748
e TSD Kl petete TILE S []change K] Addition
NAME BOGIGIAN, VASCEN J NAME Trainor, Daniel C.
street apress | 204 WINTER STREET sTReeTADDRESS 119 Nathaniel Drive
omv-st-zp - |HOPKINTON MA 01748 CT-STZP e b i meui] e, MA 01588
B T S— R [P e e[ Bty -~y IILE PD———————~—- —= - ——~——+ —[]-Change —[Z] Addition -
NAME NAME Androski, Peter D.
STREET ADDRESS STREET ADDRESS [ 1 5 Woodbury Street
ormy-5T-2¢ ormy-ST-2P Providence, RT (02906
L 01 Detete e ' Ol change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME [ Detete TRLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ celete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indlicated on this report or supplemental report is frue 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 the

r trustee empowered (o execule 1
changed, or on an attachrhent withfan adgresgnwith all oth mpowered.
i NP7, T - [ PR
iﬁ O Fl fPze

SIGNATURE:

AN ey uﬁ‘k

e

Yu ul_.wlL“

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

April 24, 2003 508-695-6005X225

SWTURE AquED D#LINTﬁﬂ NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90165 029 ***150.00

CR2E034 (10/02)



