* " 2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUMENT # P95000017670 L Secretary of State

1. Entity Narma
WELLINGTON MGP CORP.

Principal Piace of Business o * Mailing Adldress -
%NORMAN G, ORDENKER %MNORMAN G. ORDENKER
10 WEYBOSSET ST, 10TH FLOOR 10 WEYBOSSET ST, 10TH FLOOR
S N IR R
01072004 No Chg-P CR2E034 (1/03)
DO NOT WH|TE 'N THIS SPACE 4. FEI Number T o Applied For
13-384_0196 Nat Applicable

5. Cortif £ i $8.75 Additional
Certificate of Status Desired 0 Pee Fouuied

6. Name and Address of Current Registered Agent | ] ) g N —

%%nggfm%ﬁFINANCIALCENTER ) | | Do NOT WR'TE
MIAMI, FL 33131 i IN TH'S SPACE

B. The abova named antity submits this statement Tor the purpose of chariging its registerad office or registered agent, or both, in the State of Florida, 1am farmiliar with, and accept
the obligations of registared agent. . I

SIGNATURE ; N : _ —_

Signature, yped or printac name of registeréd agent and Lide if applicable " (NOTE. Registered Agent Signanuré raquired when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Aftel": ﬂ‘fy"..?'z“géfffa'&ffff 'ggsu_og Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - J c T ' e
e D o - ' :
NANE COHEN, DANIEL
SIREET ADDRESS | ONE KENNEY DR
ctv-stz¢ | CRANSTON, RI 02920 : LO00onp1 251k 0.0
TME PP i R - . ﬁ}..-’?g."' %34"%13513—022 15 =
NAME COHEN, DANIEL

STREET ADDAESS | ONE KENNEY DR
GITY-ST- 2P CRANSTON, Rl 02920

NAME BROWN, OOUGLAS

ONE KENNEY DR
ET;:E;:DZ?:ESS CRANSTON, Rl 02920 DO NOT WH‘TE

i | SRODENKER, NORMAN G | IN THIS SPACE

NAME
STREET ADDRESS | 10 WEYBOSSET STREET, 10TH FLOOR
LITY-ST-2P PROVIDENCE, Rl 02903

TME D

KAME SCHRETTER, BERNHARD
STREET ADDRESS | 115 CONSTITUTION BLVD
CITY-ST-2P FRANKLIN, MA 02038

TIE D

KAME PORETSKY, JOEL

STREET ADDRESS | 405 LEXINGTON AVE )

CITY-8T-2P NEW YORK, NY 10174 A

12. | hereby certify that the information supplied with this ﬁrmg does not qualify for the exemplion siaedin Section 119.07 ?3)(7]. Florida Statutas. | further certify that the inforfriation
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same [egal effect as if mada under cath, that | am an officer or diractor
of the corporation of the tpoeiver or rusiee wared to exacute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cron an a ent with an a iyl o fike empowered.

SIGNATURE: Y (/o 401-456-1333

SIGNATURE mu TYPED GR PRINTED NAME OF SIGNING omcsﬁ,ﬁ pirecfom L Oale Daylime Frone 4
¥ -




