2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 26,2004 08:00 AM

DOCUM ENT # P95000017665 Secretary of State

1. Entity Nams

WOoODS MGP CORP.

Principal Place of Businass I\—Aéil'ing Address R

C/0 NORMAN G. ORODENKER C/0 NORMAN G. ORODENKER

10 WEYBOSSET ST. 10TH FLOOR 10 WEYBOSSET ST. 10TH FLOOR

T e AR FHATACRI R REAREI
01072004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number - Applied For
13-38401992 Not Applicable

5. Certificate of Status Desired 0 geae'g;‘sq{:iﬂﬁma'

6. Name and Address of Current Registered Agent

g%(OEDL?IggIFAUL:‘H%N FINANCIAL CENTER Do NOT WRITE
MIAMY, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for t& purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am !amlllar \mm and accept
the obligations of registered agent.

SIGNATURE —_— e —— -
Sgnature, typed ar grinted name i registerad agent ang tifle if spFlicable. [NOTE. Heghtered Agemt signaiura requlrad when reinstaling) DATE T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, B Addedte Fess
1. OFFICERS AND DIRECTQRS ] ] i T R i - —==
TITLE D '
NAME COHEN, DANIEL
STREET ADDRESS | ONE KENNEY DRIVE jeLanh g
Gr-St2P | GRANSTON, RI 02920 gUUE.iDDi}UI._.SIQ
e P — 01.°76/,04-80055-021 150,00
HAME COHEN, DANIEL

STREET ADDRESS | ONE KENNEY DRIVE
CITY. 5T-27 CRANSTON, Rl 02920

TiNE [»}
NAME PORETSKY, JOEL

STREET ADDRESS | 405 LEXINGTON AVENUE
Giry-83- 2P NEW YORK, NY 10174 DO NOT WRITE

s gCHRETTéR, BERNHARD B lN THIS SPACE

NAME
STREET ADDRESS | 115 CONSTITUTION BOULEVARD
CITY-S1-2P FRANKLIN, MA 02038

TITLE S

NAME ORODENKER, NORMAN G
STREET ADDAESS | 10 WEYBOSSET ST. 10 FLOOR
CITY-ST- 2P PROVIDENCE, Rl 02903

JITLE T
NAME BROWN, DOUGLAS

STREET ADDRESS | ONE KENNEY DRIVE
CiY-8T-2P CRANSTON, Rl 02920

12. | hareby cermz that the information supplled W|th Wisfiling does not qualify for the exernptlon stated in Section 119. 0?'&3)(’) Flarida Statutes. | further certify that the Iniormatlon
I

indicated on this repert g [ Md accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or diractor
of the corporation ar i recgiver or rru: eiph wered P execute aport as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Black 11.if
changed, or on an 3 fddrgy ith alil Gher ke e red.

t/[ z?/o-{,- 401-456-1333

PRINTED NAME OF SIGNING OFFICEF, R DIRECTOR Date Dayiimo Prone #

SIGNATURE:

—

SIGNATYAE AtD TYREDD




