2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(])“(])32D8.00 am g

N , [ ]
DOCUMENT #
DOGUN P95000017670 Secretary of State
WELLINGTON MGP CORP. 01-31-2002 90084 027 ***150.00
Principal Place of Business Mailing Address
WNORMAN G. ORDENKER %NORMAN G. ORDENKER
10 WEYBOSSET ST, 10TH FLOOR 10 WEYBOSSET ST, 10TH FLOOR
PROVIDENCE RI 02903-2618 PROVIDENGE Rl 02)3-2618
2. Principal Place of Business 3. Mailing Address ”Il”ll’ "Im” mu Ill" “l" Ilm ||’|| "l“ llm Iml l“" II“ |I|]
Suite, Apt, #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number ) Applied For
13“3840196 Not Applicable
Zp Country Zip Cauntry 3. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
N OD’ LAN D Street Address (P.O. Box Number is Not Accaptable)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registared agent and titls if applicable. {NOTE: Registered Agent signature requirad whesn reinstating) DATE

8. This corporation is efigible to satisfy i1s Intangible FILE NOW1l! FEE |5_ $150.00 | 10. Election Carmpaign Finanging $5.00 May Bo

(S0 et nac) 0 |E/ Atter May 1, 2002 Feo will be §550.00 ; Trust Fund Contribution d Add.ed to Fees

(Ses criteria on back) Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ petete TITLE O Change  [J Addition | 5
NAME COHEN, DANIEL NAME =t
streeT aD0RESS | ONE KENNEY DR STREET ADDRESS §
orv-st-2p - | GRANSTON RI 02920 CITY-ST-7IP §
TITLE PP [ Delets TITLE (dChangs [ Addition | &
NAME COHEN, DANIEL NAME
sTReer 200REsS | QNE KENNEY DR STREET ADDRESS
arv-si2> | GRANSTON RI 02920 oiv-si-2p
TITLE T [ Delete TITLE [ Change [ Addition
NAME BROWN, DOUGLAS HAME
sTREETADDRESS | ONE KENNEY DR STREET ADDRESS
CITY-ST-2IP CRANSTON Ri 02620 CITY-ST-7IP
TITLE S [ Delete TITLE [] Change [ Addition
NAME ORODENKER, NORMAN G NAME
sreet aooRess | 10 WEYBOSSET STREET, 10TH FLOOR STREET ADDRESS
CITY-ST-7IP PROVIDENCE RI 02903 CITY-ST-2IP
TMLE D 3 celste TMLE [J Change [ Addition
HAME SCHRETTER, BERNHARD NAME
streeT ADDRESS | 115 CONSTITUTION BLVD STREET ADDRESS
CITY-ST-2IP FRANKLIN MA 02038 CITY-ST-2IP
TITLE D [ Delete TITLE [3 Change [ Addition
N PORETSKY, JOEL NAE
sTReeT DoRESS | 405 LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10174 ¢ITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repo and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the teceiver or trusjee 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Chinent with an | other like empowered.

SIGNATURE: LNOEmEN 6. 0 2.0 0ENKE?. [?/02 o1~ 45k 1260

ND TYPED OR PRINTED NAME OF SIGNING GFF QFFICER OR DIRECTOR " Dale Daylima Phore #




