2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 08:00 AM

DOCUMENT # P09928

1, Entity Name
CSL GROUP, INC.

ecretary of State

Mailing Address

400 CENTRE STREET
NEWTON, MA 02458 S

Principal Place of Business

400 CENTRE STREET
NEWTON, MA 02458 S

DO NOT WRITE IN THIS SPACE

IR AT

04192005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
61-0703072 Nat Applicatila

$8.75 additional

5. Certifi il
ertificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

CORPCORATICON SERVICE COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida, T am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama ot registerpd agent and Wie if applcable

{NOTE. Registerad Agent signatura ragquired when reinstating) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fegs

10, OFFICERS AND DIRECTORS ]
TIHLE PCOS
NAME HEGARTY, DAVID J

STREET ADDRESS | 400 CENTRE STREET

CITY-ST- 2P NEWTON, MA 02458
TITLE T o
HAME HOADLEY, JOHN R .

STREET ADDRESS | 400 CENTRE STREET

CiTy -57- 2P NEWTON, MA 02458 B
FHILE AS o
NAME CLARK, JENNIFER B

STREET ADORESS | 400 CENTRE STREET

CITY-§7- 2P NEWTON, MA 02458
THLE D
NAME PORTNQY, BARRY M

STREET ADDRESS | 400 CENTRE STREET

CITY-ST-2IP NEWTON, MA 02458
TIILE ) o
NAME MARTIN, GERARD M

STREETADDRESS | 400 CENTRE STREET
CITY -5T-2P NEWTON, MA 02458

TILE

NAME

STREE] ADDRESS
GiTY-SI-2IP

UG0000363220
35/ Us/05-80151-003 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin ‘does not qﬁéliry for the exsmplion stated in Section 119.07(3)(7). Florida Statutes. | further certily that the information
indicated on this report ar supplemsntal report is lrue and accurate and that my signaiure shall have the same lagal effect as i made under oath; that | am an efficer or diractor
of the cerporalion or the receiver or trustee empowerad to exacute this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 134,

changed, or on an aftachment with angddress, with all cther ljke ampowerad.

SIGNATURE:

(s'mNATURE 0 TYP?OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

12308

Dayiime Phone 8~




