2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P05032

1. Entity Name
TOWER SQUARE SECURITIES, INC.

04-17-2007 90243 025 ***150.00

Principal Place of Business

CORP TAX 19CP
P.0. BOX 990027
HARTFORD, CT 06199-0027 US

Mailing Address
ONE METLIFE PLAZA

27-01 QUEENS PLAZAN
LONG {SLAND CITY, NY 11301 US

40065825

2. Principal Place of Business - No P.O. Box #

One Cityplace

3. Mailing Address

DRI VTRCARERARA

Suite, Apt. #, stc.

Suite, Apl. #, elc

04102007 Chg-P CR2E034 (12/06)
ﬁiry & Siate City & State 4. FEI Number Applied For
artiord, CT 06-0843577 Not Appiicable
Zip Gountry Zip Country " . $8.75 Additional
0D6103-3415 USA 5. Cerificale of Slatus Desired [ Fee Reguired

6. Name and Address of Current Re

¢listerad Agent

7. Name and Address of New Registarad Agent

CT CORPORATION SYSTEM
1200 S. FINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida. | am familiar with. and accepl

Signature, typed or prinied rame ol registered agen and

title il appRCanie (NOTE. Regsstered Agant sgnature requred when rensialng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {J Delete TLE [JChange [ Addition
NAME MARKHAM, CRAIG W NAME

STREET ADDRESS | 13045 TESSON FERRY RD STREET ADDAESS

CITy-sT-21P SAINT LOUIS, MO 63128 CIFY-81-2P

TLE VP O belats TILE [ Change [ Addition
NAME BRASH, STEVEN J NAME

STREET ADORESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS

Cly-s1-21P LONG ISLAND CITY, NY 11101 CITY-§7-21P

TITLE D M) Delete TITLE [ change (] Addition
NAME FARRELL, MICHAEL K NAME

STREET ADDRESS | 10 PARK AVE STREET ADDRESS

CITY-57-21P MORRISTOWN, NJ 07962 CITY-§T-2iP

TILE T O pelete TITLE [ Change [ Addition
NAME WILLIAMSON, ANTHONY J NAME

STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N. STREES ADORESS

CITY-5T-2IF LONG ISLAND CITY, NY 11101 CITY-§T-2IP

TLE S  pekete HILE (I change [ Additicn
NAME CARR, GWEN L NAME

STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS

CITY-57-2IP LONG ISLAND CITY, NY 11101 cry-s1-2P

TILE D O peleie TILE [ Change [ Addition
MAME TOPPETA, WILLIAM J NAME

STREET ADDRESS | ONE METLIFE PLAZA, 27-01 QUEENS PLAZA N STREET ADDRESS

CITY-ST-21P LONG ISLAND CITY, NY 11101 CITY-51-21P

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does nol gualily for the exemptions caritained in Chagpter 119, Florida Statutes. | further certify that the information
indicaled on Lhis report ar supplemenial report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that ! arn an officer or director
of the corporation or the receiver or trustee empowerad lo executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with ail other like empowerad.

Steven J. Brash, Vice President, 04/11/2007, 212-578-4852

SIGMATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phane #




