Lad

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Jan 15, 2004 08:00 AM
DOCUMENT # P14454 o Secretary of State

1. Entity Name
VANASSE HANGEN BRUSTLIN, INC.

Prircipal Place of Dusiness Mailing Address

101 WALMAUT 51. 107 WALNUT ST,

P 0 BOX 9151 PO BOX 9151
WATERTOWN, MA 02471 WATERTOWN, A 02471

RN IR LRI

01062004 No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE o | I

04-28316879 ) Not Applicable
5. Certificate of Staws Desirad ﬂ $8.75 additional
fFae Raquired

©. Name and Address of Current Registered Agent

Co0d WhIT L ASH ST DO NOT WRITE
CRLANDC, FL 32819 lN TH’S SPACE

B. The above nared entity submits this staterment foc the purpase of changing its registered office or registered agent, or hoth, i the State of Florida. | am familiar with; ahd acoemt
the objigations of registered agent.

SIGNATURE . e e
Saaata, typaed ar priated narma of reglsterad agent and ke ¥ apphicabie, {HOTE: Registaced Agant signatura requirad when rainstadng) DATE
4. Election Campalign Financing $5.00 MmayB
FILE NOW!Y FEE IS $150.60 wm ay Ba
After May 1, 2004 Fee wiil be $5568.00 Trust Fung Contribution, = Addsd to Fees
18,  OFFICERS AND DIRECTORS N -
YALE B
NAME OTALLAGHAN, FRANCIS

STREET ADDRESS | Bt WATERWVALE RD
T $1- 28 MEBFORD, MA

e D ] ] ] 7 ” UDBBQU iﬁg 473

NAME VOKES, ROCBERT R N - [
st acress | 4 JUNIBER ST 01A15/04-80052-021 158. 75

CITY.5T.21P HUDSON, NH

THE P
HARE FEINSTEIN, JONATHAN

38 CONSTITUTION DR
?ﬁrﬁ?gs SOUTHBORO, MA _ DO NOT WR'TE

:::E IACKSON, JOHN B ' IN TH'S SPACE

STREET ADDRESS | 22 SCHCOOL HOUSE LN
QITY-ST. P HINGHAM, MA

TTLE 0

NAME ROACHE, WiLLiAM J.
STREET ADDRESS | 38 GROVE STREET
CiTY-57- 2P NORFOLK, MA

TTLE
HAME
STREET ADDRESS -
CHTY.ST-21P

S o

12. { hereby certify that the mformanon supphed wazh this fitin daes mat quahiy for the exemptﬁon stated in Section 119. 0'.'5‘3){!) Fiorida Statutes. 1 fusther «.emfy that the miormauon
indicated on this report or supplernerdat report is true and accurate gna-heiymy signalure shall have the same legal effect as if made under oath; that § am an officer o director
of the corporalion or the receiver or frusies empawered to execujethis repogt as required by Chapter 807, Florida Stafuies; and that my name appears in Block 10 or Biock 11 f

changad, or on an atlachment with an add e empoweEd,
SIGNATURE: { 604 4;,;7 241770
Daytireg Phoma ¥

N F N N - g o s N F T o 2 o



