2010 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19874

1. Entity Name

R. FITZGERALD AND COMPANY, INC.

Principal Place of Business

575 BOVLSTON STREET
BOSTON MA Q2116

Mailing! Address

575 BOYLSTON STREET
BOSTON MA 02116-3607

2. Principal Place of Business

3. Mailing Address

2/2/00-90115-037-$150.00-$150.00
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Suite, Apl #, etc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number N Applied For

04 2663232 Not Applicable
Zip Country Zip Counley = $8.75_Additional — —|-
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_5. Coertiticate of Status Desired
-aie. ol Siatus Le

Fee Ragquirad
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7. Name and Address of New Reglsiered Agent

CT CORPORATION SYSTEM
f  ——-1200.5..PINE_ISLAND.ROAD __
PLANTATION FL 33324

Name

—

Street Address (PO. Box Number is Not Acceptable}

City

FL Zip Cade

8. The above named entity submits this statement for the purpo.';e of cnanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatus, typed of prcind nasme of tegistersd apen| aed Wie ¥ mhc?bte . {NOTE: Aagistared AGSN BIGRATLITE tacyirsd whan reinsiating DATE
8. This corporation is eligible to satisfy its Intanglble _i __FILE NOW!H! FEE IS $150.00 =i 40 Flaction.C. . . &N —
- Tax fling réquirement and elects 10 da 5G. er e wili 00 Ty - $5.00°may 8o
: * . Trust Fund Contribution, O Added to Fees

{See criteria on back)

* Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | I ADDITIONS{CHANGES TQ GFFICERS AND DIRECTORS IN 11
e PO [ Detete TIRE Ochange [ Addition
WAME FITZGERALD, RICHARD P. HAME '
swreev aporess | 21 WALNUT STREET $REET ADDRESS
"orvsror [BOSTON MA eaY-ST-2P
TME ’ 1 ostere TWE [ Change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST-2P
BILE O teete. TINLE (Jcnange [ Addition
NAME - TE - b MAME
STREET ADDRESS TR sirter anovess A -
CITY-51- 2P CITY-5T-21P
MhE 1 = /=0 gt — o — — —m — [ Changa — ] Additio.-
NAME HAME
STREET ADDRESS STREET ADDRESS
OFY-ST-2P D& L(ms B CiTY-ST- 2P R
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NANE FESCERN T ait gy NAME
STREET ADDAESSE| ) ) STREET ADDRESS
CITY-S1-7P CiTY-ST-2P
TE - 7 pelets TME 1 Addition
NAME ¢ NAME
STAEET AODRESS STREET ADDRESS
CATY-51-7I7 I CoY-ST-2P
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