FILED
2005 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am .

ANNUAL REPORT Secretary of State
DOCUMENT # P07353 03-18-2005 90060 022 ***150.00

1. Entity Name
VERAVEST INVESTMENTS, INC.

Principal Place of Businags Mailing Address
440 LINCOLN STREET ’ 440 LINCOLN STREEY
WORCESTER, MA 01653-0001 C/0 CORPORATE SECRETARY

WORCESTER, MA 01633-0001

i

Suite, Apt #; etc. ™ o s —rbe-Suite MARL #eter T T o e T T e 03112005 - Chg P - Cﬁ2E034 (10!03)
City & State City & State 4, FEI Number Applied For
) 04-2888068 Not Applicable
" - ; -
Zip Cauntry “p Country 5. Ceriilicata of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narms
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Agceptable) *

PLANTATION, FL 33324

City FL [ Zip Code

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, ang accept
the chligations of registered agent.

SIGNATURE
Signuture, typed of printed name of regisiered agen: and ke if sppiicable, {NOTE: Replstered Agen signature requirad when reinsiating) DATE
. ——FILE.NOWHI-FEES $150.00~- —|—9-Election Campaign Financing- - - $5.00 May 8”7 S T T T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML AV & betzte THLE PREST DPENT B4 Change [ Addition
NAME ALSTON, PHILIP HAME MIcaAEL A. REARDON
STREETADDRESS | 440 LINCOLN STREET STREETADDAESS | \S BREETIS ADAMS wWaY
CRY-5T-27 | WORCESTER, MA 016530001 CIFY-ST-21P WESTRoRo, MA 01581
TE D O Delete ME CHIEE FIWANCTAL OfFICER [ Change [ Additien
NAME HUBER, J. KENDALL NAME SAMDRA F. KIMBALL
STREET ADDRESS | 440 LINCOLN STREET STREET ADDRESS Lo LiInczoLw STREET
ory-sT-0p | WORCESTER, MA 016530001 . Ciry-1-2P WOLCLESTER , MA 01§53
TITLE ] 1 Delete TILE [ Change (3 Addition
NAME CRONIN, CHARLES F NAME Lt
STREET ADDRESS | 57 LONGWOOD DR STREET ADDRESS See ottnched - L”'h"}
CITY-ST-2IF LUNENBURG, MA 01452 CITY-8T-2P
TITLE AVP ' ] Delete TME [ Change  [CJ Addition
NAME ALSTON, PHILIP G NAME
STREET ADDRESS | 4 DUVAL ROAD STREET ADDRESS
GiTY-ST-2P DUDLEY, MA 01571 omY-ST2P
Tme AS  C T ' [ Detete TINE [ Change [ Addition
NAME ARMSTRONG, ABIGAIL M NAME :
STREET ADDRESS | 274 BROCKELMAN ROAD STREET ADDRESS
CITY-ST-ZIP LANCASTER, MA 01523 CITY-ST-2IP
TLE T [ Delete TTLE [ change ] Addition
NAME MCGIVNEY, MARK C NAME
STREET ADDRESS | 440 LINCOLN STREET STREET ADDRESS
CAY-5T-ZP WORCESTER, MA 016530001 GITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 to executa this report as raquwad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

O Kimbal/ J/s//af D 8T oa3

B NAME OF SIGNING CFFICER OR DtRECTOR Daytime Phone o

SIGNATURE AND TYPED




