-1

~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A Feb 06,2006 08:00 AM

DOCUMENT # P93000000185 Secretary of State

4. Entlly Name
RAILROAD DISTRIBUTION SERVICES, INC.

Principal Placa of Gustnass _ Maling Agdress
BARTOW MUNICIPAL AIRPORT © 53 SOUTHAMPTON ROAD
HWY 17 N, BLDG 405-A WESTFIELD, MA 01085 US

S L 5 | | LT R

01252008 Ne Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE  Eon ApmEaFa

05-135528% Not Applicable
. ; $8.75 Adaiticnal
5. Cesiificate of Slatus Desived O Fas Rogquired

6. Name and Addrass of Qurrent Ragtsterad Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC. : DO NOT WRITE

1201 HAYS STREET

?IEL}'?I-?ASSEE,FL 32301 ‘ IN THIS SPACE

3. The above named eniity submits this statament Sor the purpose of changing its registered office of registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the qbligations of registsred agent,

BIGNATURE
Tignatu-e, lyped of pinted nene o ragistered apent and Ube i mpplicabie. {NOTE. Regisigied Apant 1Qnohurg recunied whan rainstating) O&TE
ILE NOWI! FEE IS $150.00 9. Clestion Campaign Fingncing $5.00 may 8o
Aﬂef n}l-ay 1, 2008 FEan 33;?: be gsso.oo Trust Fund Contribulion, [ Added toFees
10. OFFICERS AND DIRECTORS | o
WILE D
NAME SILVER, MARJORIE P
SIREETADDRESS | 1065 PARK., 20A
CATY-ST- 2P NEW YORK, NY 101281001
THLE PTSD
NAVE LEVINE, JOHN P. . -
STREET ADDRESS | 1457 FLORENCE RO ., MB00 B%ﬁl g%l -
GI-ST-10 | NORTHAMPTON, MA 02/16/06-80035-014 150,60
W D
WAME FILLER, J. NICHOLAS £

o | S MATIENSRD o DO NOT WRITE
IN THIS SPACE

NAWE
STREET ADDRCSS

iry-st-2ip

THLE

HAME

STRELT ADDRLSS
cire-51-2°
TTLE

NAME

STAEET ADDRESS
Cay-si-2p
12. [ herely cerlity that the information supglied wilth this ﬂiing doas not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information

indicaled en this report or supplemental repen 18 frue and accurate and that my signature shall have ihe sams fegal effect as If made undey oalh; thal § am en officer or director
of the coiporation of the receiver of tr?iee empowered to execute 1his report as required by Chaptes 607, Florida Statutss; and that my name appears in Block 10 ar Black 111

changed, or on an ettechment with ddress, with all other B empowsred,

SIGNATURE: i\ B@( <o 413-568-6426

.
L S RATURE AND TYPED Tt PRINTED NAME OF SIGNING GFFICER Ot DIRECTOR ¥ Lawr Daylime Prioos ¥

Y7



