2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N0O1000002610 FIL
1. Entity Name r E D
NORTHEAST HTE USER'S GROUP, INC.
0B NCY -4 aH (0: 28
Principal Place of Business Malling Address ,";""I ﬂ:‘- ‘J L-\, : '\Ji:— \ | ," "”'
50 SOUTH MAIN STREET 50 SOUTH MAIN STREET FALEAHASSEE FLenina
WEST HARFORD, CT 06107 WEST HARFORD, €T 06107 | =
P WD R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1DWNSIATEME&LQ (1/07 Og
City & State City & State 4. FEI Number Applied For
06-1627608 Not Applicable
e Country Zip Country 5. Cerificate of Status Desired O gese' ggg:!:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 _ — — ——— o p—
City FL | Zip Code

B. The above named entity submits this staterment 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 registered agent.

Barbara A. Burke
SIGNATURE W &@U/M,ﬂ Spaclal Assistant Secretary 1O 2903

Signature, typed or printes name of registersd agent and litle it apphicable. {NOTE: Agent sipg !

whan

FILE NOWIII FEE IS $236.25
After January 1, 2009, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S O Delete TITLE O change [ Addition
NAME DIGIUSEPPE, CHERYL NAME SO01=27VEE2d455

STREET ADDRESS | CITY OF PAWTUCKET 137, ROOSEVELT AVE STREET ADDRESS 1104081037003 ##235.25
CITY-ST-2IP PAWTUCKET, RI 02860 GITY-ST-2IP

TMLE P & Delete TIILE D Change Addition
NAME DIBVONO, DOROTHY NAME ﬂ bm\f’am C()\or) = * ®

STREET ADDRESS | 1 HEINEMAN PL smecraooress | 13 Butron Ove

civ-size | HARRISON, NY 10528 oA sz | New Haven €T 0b514

TITLE [} v l t[ 7 O Deiete THiE P . [ Change W Addition
HAME MONTEMURRO, STEVE 5 NAE E LwL'Sq\ v

STREETADDRESS | 142 E MAIN ST seeraovress | TS5 BRAYARD SY, 3nd ¥loor

erv-stze | MERIDEN, CT 06450 ; . Rowsr | Waw Brenswick NT 0%9p)

TITLE D O petete TITLE NV T - -—  .[)-Ghange __ ¥ Acditicn
NAE PONESS, EVELYN NAME pRo\:'mB\Q—na Y T
STREET ADDRESS | TOWN OF NEEDHAM 1472 HIGHLAND AVE STREET ADDRESS | FPLORD © % Sw.. rny \)E

CiTY-ST-2IP NEEDHAM, MA 02492 GITY-ST-2IP

THILE D Delele TITLE W) [ Change T Addition
HAME LEWIS, CAMERCN NAME LAveg “cnw_r-

STREET ADDRESS | 5 GOVERNOR WINTHROP BLVD strcer avoress | 0. Box 0¥/

Cry-S-0P | NEW LONDON, CT 06320 CITY-57-21P EAsT BRubswit x NI OSRIL

TITLE D B elete TITLE D . [ Change {8 Addition
HAME SHAFFER, JOANNE NAME Daywy BoUTILWR

STREET ADDRESS | 1 CITY HALL PLAZA STREET ADDRESS 3%9 Co ess St

ory-sT-77 | MANCHESTER, NH 03104 CITY-5-2P Tdlord ° OnE oYind

12. | hereby certify that the Information supplied with this filing does not quality for the exemplions contained in Ch:apter 119, Florida Statutes. | further certify 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 the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient w ss, with all other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREGTOR

Jo/a :/;cv.‘?' 781-455-9 504

Daytima Phone #




