FILED

Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-27-2004 90066 036 ***150.00

DOCUMENT # P12304

1. Entity Name

PROMISSOR, INC.

9aub 12

Principal Place of Business Mailing Address
3 BALA PLAZA WEST 222 BERKEEEY STREET
STE 300 BOSTON, MA 02116 US

BALA CYNWYD, PA 19004  US

L ADL # gIC, Suite, Apt. #, etc.
Sute. Apt. 4, et uie, Apt # elo 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23-22126588 Not Applicable
i nir Zi Countr

ap Country P v 5. Certiﬂcale of Sxarus Desired O $8.75 Additional

e e - e e e e — e —.__Fee Required _
€. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

. City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbfigations of registered agent.

SIGNATURE
. Signatura. typad of printed nam« of tegistered agsnl and fie If applicabla (NOTE: Registersd Agent signatura required whan reinstatng) DATE
. FILE NOWI! fF."E IS $150.00 9. Election Campaign Einancing $5.00 may Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADBITICNS/CHANGES TO CFFICERS AN[ DIRECTORS IN 11
TIME P [T Delete me 1 change [ Addition
HAME MEEHAN, PATRICK NAME
STREET ADDRESS | 589 WILSON AVE. STREET ADDRESS
CITY-57- 2 GLEN ELLYN. L. CITY-ST-2IP
TITLE AS [ pelere TITLE [Jchange ] Addition
NAME RIDEOUT, KATHLEEN NAME
STREET ADDRESS | 98 CALBY DRIVE STREET ADDRESS
CITY-S7-2IP HALIFAX, MA 02338 CITY- ST-2IF
TITLE v [ pelete TTLE DO change [ Addition
NAME WEAVER, PAUL D NAME
. STREETADDRESS.| B8 WALNUT ROAD e e m—— STREETADDRES/S 1. . —— o
CITY-ST-ZIP WENHAM, MA 019843481 CTY-ST-2IP
e v 3 Delete e [ change [ Addition
HAME TAPP, STEPHEN HAME
STREET ADDRESS | 30 LAKEVIEW DR. STREET ADDRESS
CITY-5T-2P MOORESTOWN, NJ 08057 CITY-ST-ZiP
MLE " 3 oelets e [ change ] Addition
NAME BECKER. GREGORY & NAME
STREET ADDRESS | 3133 CASCO CIR. STREET ADORESS
CITY-§T-2P WAYZATA, MN 55381 wog Ciry-st-zp
. T ﬁ[)e\ele TLE ‘Sobe?\'\ '\'—"Ouf"c\hb\.\ Trecsoe [] Change E.l\ddmon
NAME MEEAYER, SYLVIA NAME 220 ‘b‘i ("‘C €\e \1 ci
STREET ADDRESS | 106 APPLETON STREET . STREET ADDRESS —3; N st I
CITY-ST-2P CAMBRIDGE, MA 01778 CITy-§1- 20 Aon, 1 Ot

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exernplion stated in Section 113, 07?3)(0 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 tegal effect as i made under cath; that | am an officer or director
of the corperation or the r powered to exacute 1his reporl as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith all oiper like empowered.

SIGNATURE:

eiver or trustee
ent with an ad

L
TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR F"% C Date Daytima Phane ¥

Kr“‘\\eﬁ,ng c\eo.)Jf 4\ \6‘0‘* Lb-2g5t51\5"




