FILED

| May 10, 2002 8:00 am
ORATION
UNIFORM BUSINESS REPORT (UBR) , Secretary of State

05-10-2002 90009 036 ***150.00
[DOCUMENT # /

1. Entity Name

FO9B000004748
Integrated Disability Resources, Inc.

B00333VY

DO NOT WRITE IN-THIS SPACE.

2. Principal Flace of Butiness 3. Mailing Aduress

Bloomfield, CT 320 West Newberry R4,

Suite Apl & olo Suite, Apt. #, glc. DO NOT WRITE (N THIS SPACE

City & Stme City & Stane 4. FEI Number . Appliea for
Blqomfield, CT Bloomfield, CT 06-1470184 NOt Applicadie

Zip v Coun Zip Couniry refeate of Status Desine $8.75 Adcitional

i O 6 O 0 2 try USA O 6 O O 2 USA 5, Cordficaie of Status Desired 0 Fee Required

N : 7. Name and Address of Current Registarad Agent

Name  Corporation Service Company

Sireot Address (PO, Box Numbor is Not Accaeptablke}

1201 Hays St.

City Tallahassee FL fﬁ%ﬁl_zszr

8. The anave named antity SUDMts this, stalement (or the purpose of changing Its registered office or registered agent. of Both, in the State of Herida,

SIGNATURE -

Seftebode Lpand 30 0l e w6 gl B GYBNE DG ke o QHAICHLIE, INCYE Pngisterd Agund sigintufa Feouind witha rainlahng)

' 9. ths cerporalun is chy tle 1o satinty its imtangible
L hiing reqiurement and ciecls 10 42 50

10, Flection Campaigr Fimancng $5.00 May Be
Trust Fund Cnnntuton, Added 1o Fees

{Set critario o0 Dolky ak

M cpe abtacheod OFHCERS AND DIRECTORS .

- John Wiggin - President S

STREFT ACIDPESS 6 Fawnbrook Lane ot

w12 Simsbury, CT 06070 2
w

o David Nixa - Secretary g

o em| 222 Farms Village Road

ctvsh b W. Simsbury, CT 06092

s Don Canfield - VP i :

|51 %3

521 South Lane o -

s | Granville, MA 01034 DO NOT WRITE

o Lynn DuBois - VP IN THIS SPACE

SIRLET ADDRESS 26 SI:“lth Lane ‘

auy sl e Burlington, CT 06013

x; Thomas Foran - VP

STRCET ABDRESS 734 Mountain Road

CHY.SI- AP West Haftford, CT 06117

';; Fred Yosua - CFO

STREET ADURLSS 10 MCKenneY Point Rd.

orY-gr.ap Cape Elizabeth,_.ME 04017 : S

13, | nereby cartily that the infarmation supplied with this filiry gees not qualify lor the exemption stated in Section 118.07(3)0), Florida Statates. | further eeruly thal the information
indicald an ths reporLor supplamental repart 5 true and accurate and thal my signature shall bave the same legal effeet a3 il made under oath; that | am an officer or direqtor
of Lhe Corporation o the TeCRIver OF ITLSICe CMPeWered to Cxecuie tis report as required by Chapter 607, Florida Statules: and that my name appears in Bwck 11 of on an
aitachment with an addrass, with all other fike empowere

SIGNATURE: %{ /
BAMATURE AND TY| OR PRINTED NAME OF R1Q

Secretary 4/30/02

OFFICER OR DIREETOR DI g Facra e




