FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004143 01-22-2008 90059 027 ***158.75

1. Entity Name

KLD ASSOCIATES, INC.

Principal Piaca of Business Mailing Address
47 MALL DRIVE STE B 47 MALL DRIVE STE 8
COMMACK, NY 11725 COMMACK, NY 11725
— . i et rbey Son s LR fog i e Tl R gt Sy
2. Principal Blacd of;Busingss: ‘
AU A ) L M LR LI LR LU L
Suite, ApL. #, elc. Suite, Apl. #, elc, 01082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
11-2233459 ~ Nat Applicable
&p Couniry aip Country 5. Certificate of Status Desirec E{ $8'75 /-\_ddilional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namea

CORPORATION SERVICE COMPANY

1201 HAYS ST. Sireel Addrass {P.0O. Box Number is Nat Accepiable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above nanjie'q‘émily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorfs of 5_e_géstered agent.

SIGNATURE

Sigaare, typed or printed name of registered ggent ang title it epplicablg, INOTE: Registered agent signatues reguired when remsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PIT [ Dslete TIILE |B/Chanqe {J Addition
NAME YEDUO, MARK NAME YeDL) o
STREET ADDRESS | 47 MALL DR., STE. 8 STREFT ADDRESS
CITY-81-2P COMMACK, NY 11725 CITY-5T-2P
TITLE EVP [T petese THLE O change [ Addiion
NAME MCSHANE, WILLIAM R HAME
STREET ADDRESS | 47 MALL DRIVE STE 8 STREET ADDRESS
Ciry - ST-ZiP COMMACK, NY 11725 CY-S1-7P
TIiLE D [ petete e O change [ Adaition
NAME ANDREWS, BARBARA HAME
STREET ADDRESS { 47 MALL DRIVE STE 8 STREET ADDRESS
CiTY-sT-2P COMMACK, NY 11725 CITY-ST-2IP
TMLE D O elete TITLE [J change [ Addition
NAME GOLDBLATT, REUBEN HAME
STREET ADDRESS | 47 MALL DRIVE STE B STREET ADDRESS
CIi-S1-2IP COMMACK, NY 11725 CITY-S7-ZiP
TLE VP O natele TITLE [l change [ Addition
NAME LIEBERMAN, EDWARD NAKE
SIREET ADDRESS | 47 MALL DRIVE STE 8 STREET ACORESS
CITY-ST-2IP COMMACK, NY 11725 chy-5T-2ip
nmE £ peiete THLE SeCrReETA Y o O change [ Addition
NAME HawE A NDS M AN, Eft”‘ﬂ: l_‘[élz
STREET ADDRESS crmerraporess | 67 MALL- Daave STE
CiTY-ST- 0P GITY-S7-2P Commumer, v g

12. | herety certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officar or director
of the corporation or the rec 1 or uslee empowerad to execute this report as required by Chapter 607, Florida Staiures: and that my pame appears in Block 10 or Block 11 if
changed, or on an attach with an address, #ih all other like empoweread.

SIGNATURE: “ArLets ol darian Kocit el fan pstran fé/{//o? 63)-$Y3-6570

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #




