-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 24, 2006 08:00 AM
DOCUMENT # P95000017665 0 Secretary of State

1. Entity Name
WOODS MGP CORP.

Principat Place of Business Mailing Address :
C/0 NORMAN G. GRODENKER C/0 NORMAN G, ORODENKER
10 WEYBOSSET 5T, 10TH FLOGR 10 WEYBOSSET ST. 10TH FLOOR |
PROVIDENGE, Rf 02903 PROVIDENCE, Rl 02803 L

” ‘- RO

01132006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy Aopiea o

13-3840189 Not Applicable
" . $8.75 additional
5. Certificate of Status Desived O Fee Raguired

6. Name and Address of Current Registered Agent

ggo%%%ﬁuﬁ%m FINANCIAL CENTER 1o DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The ahove named entity subrmits this statement far the purpose of chang(ng its registered o(ﬁce or registered age{‘\t, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent. 00000393950
L 0z/01/06~-800133-01 2 150,00
SIGNATURE :
Signaiura, typea o printed rame of registered agent and title i applicatle {NOTE. Rayisiered Agent signature requited wher refrstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0  AddedioFees
1. OFFICEAS AND DIRECTORS . } i )
nTE D 4
NAME COHMEN, DANIEL

STREET ADDRESS | ONE KENNEY DRIVE
CITY-$1-2P CRANSTON, Rl 02920 1
TTLE P

MAME COHEN, DANIEL

SIREET ADDRESS | ONE KENNEY DRIVE

GITY-S7-21P CRANSTON, Ri 02820

TITLE G

NAME PORETSKY, JOEL _

STREETACDRESS | 405 LEXINGTON AVENUE - .

CITY-§7-2iP NEW YORK, NY 10174 R DO NOT WRlTE
E D

:Ar:lE SCHRETTER, BERNHARD I N TH lS S PAC E

STREETADDRESS | 115 CONSTITUTION BOULEVARD
CITY-S7- 2P FRANKLIN, MA (2038

TILE S

NAME ORODENKER, NORMAN G~
STREET ADDRESS | 10 WEYBOSSET ST. 10 FLOCOR
CATY-ST-2P PROVIDENCE, Rl 02903

TTLE T

NAME BROWN, DOUGLAS o . R

STREET ADDRESS | ONE KENNEY DRIVE _ e e

CiTY-5T-21P CRANSTON, RI 02820 e

12, { hereby cedily that the j ation supplied wj i s not qualify far the exempﬂons contained in Chapter 118, Florida Statutes, | further certify that the information
indicated en this re of sioplemental repogt is Yo ate and that my signature shall have the same fegal effect as 'f made under oath: that | am an officer or director
of the corporationdr the regeiver or trustee ghpgl te s reporpms required by Chapter 607, Florlda Statutes: and that my name appears In Block 10 or Block 11 if
ciianged, or on €h attach@lentgvith an addrgss M ghgowerg

SIGNATURE: 1/13/06 401-456-1200

SIGNATURE ANC TYAED OR P, INTE NAME OF SIGNING OFFICER OR DIRECTGR ' Qale - Daytime Phone #
Nar + Secratary .



