2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000004865

1, Entity Name

LAURENCE W. LEVINE FOUNDATION, INC.

Principal Place of Business Mailing Address

47 GILLETTE AVENUE 47 GILLETTE AVENUE
BAYPORT, NY 11705 BAYPORT, NY 11705

. DO NOT WRITE IN THIS SPACE

N \

FILED
May 01, 2008 08:00 AN
Secretary of State

I TERM KA RII

04292008 No Chg-NP CR2ED37 (4/06)

4, FEl Numbar Appliag For
65-0535001 Not Applicable

O $8.75 Additional

5. Carificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 3231

DO NOT WRITE
IN THIS SPACE

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 registered agant.

SIGNATURE
Signature, typed oc prnlad nama of regisiered agent and Ltle il apphcable {NOTE: Registored Agent signature required when remngiaingy DATE
Filing Fee is $681.25 9. Electon Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution [ Added to Fees
10. QFFICERS AND DIRECTORS
TILE PD
WME | KANE, SUSAN L0004 1533
STREET ADDRESS | 47 GILLETTE AVENUE = /AR AE-EN1IR-003 81,75
L LI ST i St de B Bame

CITY-ST-21P BAYPORT, NY 11705

TMLE D

NAME LEVINE, JAY

SIREET ADDRESS | 34 GRAMERCY PARK
CITY-ST-21P NEW YORK, NY 10003

TIILE D

NAME KANE, RUSSELL

STAEET ADDRESS | 10 STEWART PLACE #6EW
CITY-5T1-21P WHITE PLAINS, NY 10603

H1LE D

NAME FELDMAN, BETH
STREETADDRESS | §56 FOREST AVE
CITY-S1-2IP LARCHMONT, NY 10538

TITLE D

NAME LOGUE, LESLEY
SIREETADDRESS | 4 NURSERY ROAD
GHTY-8T-21P MELVILLE, NY 11747

TNLE D
NAME LEVINE, JAMES

STREET ADDRESS | 510 EAST 12TH STREET, #4
CITY-ST-21P NEW YORK, NY 10009

DO NOT WRITE
IN THIS SPACE -

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same lagal sffect as if made under cath; that } am an officer or director
of the corporaticn or lha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ait cther like empowsrad,
[N

SIGNATURE:

H-50-0f 2/2-43z2-4og2

Date Dayurne Phone #

FIET
NEW YORK, NY 10020-2302




