2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P36491

1. Entity Name

NMC SERVICES, INC.

Ui Lo .

Principal Placs of Business Mailing Address

95 HAYDEN AVE

ATTN: TAX DEPT., 95 HAYDEN AVE

TALLAHASSEE, 11§

LEXINGTON, MA 02420 US LEXINGTON, MA 02420 US
TR [T ARREATA ISV AEREVAARERER
Winter Street same

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Waltham MA 04-3136699 Not Applicable
Zip Country Zip Country I . $8.75 additional
02451 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstared Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

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, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and titie if applicatle.

{NOTE: Registered Agent signature required when reinstasing) DATE

FILE NOW!III FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE AT [ pelete TLE %1 Change [ Addition
NAME LIEBERMAN, MARC NAME

STREET ADDRESS | 95 HAYDEN AVE SIREET ADURESS 920 Winter Street

cry-51-2P | LEXINGTON, MA 02420 Ciry-S1-21P Waltham, MA (2451

TILE AT O Delete TALE GGkChange [ Addition
NAME COLANTONIO, PAUL NAME Cﬂ—l 'j 1 'n - “y -

STREET ADDRESS | 95 HAYDEN AVE STAEET ADURESS 05 "'B 4‘"",.[1?*_['[“; 5%1?;“5["0—14 g—ﬁ"’i'i U{]
GITY-ST-21P LEXINGTON, MA 02420 CilY-S1-2P = L == 0ol

TITLE DP [ oelete TILE X7 change [T Addition
NAME WAHLSTROM, MATS NAME

STREET ADDRESS | 95 HAYDEN AVENUE STAEET ADDRESS

omv-sr-zp | LEXINGTON, MA 02420 oIrY-51-21p "

TME T ] Detete TILE Xchange [ Addition
NAME FAWCETT, MARK NAME

STREETADDRESS | 95 HAYDEN AVE STREET ADDRESS "

CITY-§T-21P LEXINGTON, MA 02420 CiTY-§T-21P

({13 \Y [ Delete WILE Fchange [ Addition
NAME KUERBITZ, RONALD J NAME

STREETADDRESS | 95 HAYDEN AVE STREET ADDRESS "

CITY-5T-2P LEXINGTON, MA 02420 CITY-ST-21P

TITLE 3 [ pelete TTEE gk Change [ Additicn
NAME KOTT, DOUGLAS G NAME

STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS ) a\ D/.}

CITY-ST-2IP LEXINGTON, MA 02420 CITy-$1-21P

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemptions comairn.gd in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurata and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frusiee empowered 10 exe
changed, or on an attachment with an adgiress, with all oth,

te this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 7f

powered- Mare S. Lieberman

Assistant Treasurer é’/f// )

781-699-9000

Dayhme Phone #

O




