FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CHARLES RIVER LABORATORIES, INC.
Principal Place of Business Mailing Address 5
251 BALLARDVALE STREET 257 BALLARDVALE STREET '
WILMINGTON, MA 01887  US WILMINGTON, MA 01887  US 002 08 5 4
F T v AR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0509980 Not Appiicable
4p ‘ Country Zip Country 5. Certificale of Status Desired O 2&'533:’:;“(’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City . FL I Zip Code

B. 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 regfstered agent.

SIGNATURE
Signature, Lyped or printed nama of registered agent and titfe if applicable. {NOTE: Regstered Agent mgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE PCEO [ belete TME [ Change [ Addition
NAME FOSTER, JAMESCC NAME
STREET ADDRESS | 251 BALLARDVALE ST STRELT ADDRESS
CITY-5T-2P WILMINGTON, MA 01887 cITY-51-2IP
TILE \4 3 Delete TITLE O Change [ Addition
NAME ACFORD, JOANNE P NEME
STREET AUDRESS | 251 BALLARDVALE ST STREET ADDRESS
CITY-ST-21P WILMINGTON, MA 01887 CITY-ST-2IP
TITLE VCFO [ oelete TITLE [ Change [ Aadition
NAME -} ACKERMAN, THOMAS T NAME
STREET ADDRESS | 251 BALLARDVALE ST STREET ADDRESS
CITY-ST-2IP WILMINGTON, MA 01887 CITY-ST-2P
TTLE D & Delete e 'Y ClCrange [ Addition
NAME CAWTHORN, ROBERT E NAME Lot LLiAM /-( . &/4 Lrey Y
STREET ADDRESS | 168 SWINEHART ROAD STREFT ADDRESS | /2 4 f ﬂg‘@@ r A-yg.
oTY-sT-2P | COATESVILLE, PA 19320 ovstze | auTHpddT, [T 06440
TMLE D ] Detete TTE [ Change [ Addition
NAME CHUBB, STEPHEN D NAME
STREET ADDRESS | 330 NEVADA STREET STREET ADDRESS
CITY-S$5-2IP NEWTON, MA 02160 CITY-ST-2IP
L D . 7 Delete THLE [JChange ] Addition
NAME MASSARO, GEORGE NAME
STREET ADDRESS | 99 HIGH STREET, 15TH FLOOR STREET ADDRESS
CITY-ST- 7P BOSTON, MA 02110 CITY-ST. ZIP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. § further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that 1 am an cfticer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 er Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

smumune@ﬂw At d 5/il06 478059 Loeo

SIGNATURE AND TYPED OR PRINTED KAMéQf)SIGN]NQ OFFICER OR DIRECTOR Data Daytima Phona ¥




