b N
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jul 06, 2005 08:00 AM
DOCUMENT # P95000017670 Sec,retary of State

1. Entity Name

WELLINGTON MGP CORP.

Principal Place of Businass o hﬁajhr]d Aédrass )
%NORMAN G. ORDENKER S%NORMAN G. ORDENKER
10 WEYBOSSET ST, 10TH FLOCR 10 WEYBOSSET ST, 10TH FLOOR
e ARG MO AR MIEREAOr
07052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE{ Number | | Applied For
13-3840196 Not Applicable

- . $8.75 Additional
5. Certificale of Status Desired O Fee Required

3@ 6. Name and Addrass of Current Reglste-_red Agel;lt _ ] o . -
AXELROD, ALAN D
2500 FIRST UNION FINANCIAL CENTER DO NOT WRITE
M,
MR S IN THIS SPACE

————

8. The above named entity submils this statement for the purpose of changing its registéred office or registered agent, or both, un the Siate of Florida | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE — - S —— - —
Sigrature, ype or printed name of regrsiered agent and tie If applicable. (NOTE. Registered Agent signature required when reinstating} ! . ) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}(b), F.S., tha
Due by September 7, 2005 Trust Fund Cantribution. I Addedto Fees corporafion did not receive the prior notice.
10. OFFICERS AND DIRECTORS ] e—
TITLE D
HAME CQOHEN, DANIEL
STREET ADDRESS | ONE KENNEY DR T
Uonnay %%gp
CiTY-S1-21P CRANSTON, RI 029820 - - b -
I TR %“8 ~017 150,80
TMLE PP
NAME COHEN, DANIEL

STREET ADDRESS | ONE KENNEY DR
GITY-ST-21P CRANSTON, RI 02520 _— -
TILE T i =
NAME BROWN, DOUGLAS

s | GRANSTON, I 02520 _ |} - DO NOT WRITE
E | IN THIS SPACE

NAME ORODENKER, NORMAN G
STREET ADDRESS | 10 WEYBOSSET STREET, 10TH FEOOR
cy-ST-2IP PROVIDENCE, RI 02903 -

e D

NAME SCHRETTER, BERNHARD
STREET ADDAESS | 115 COMNSTITUTION BLVD
CITY-ST-2P FRANKLIN, MA 02038

THLE D

NAME PORETSKY, JOEL
STREET ADDRESS | 405 LEXINGTON AVE
CiTY-ST-2ZIP NEW YORK, NY 10174

12. | hereby certify that the information supplied wi is fi Iing does nat qualify for the exempt:on stated in Section 119.07(3)()), Flarida Statutes. I further certify that the Informiation

indicated on this repert or supplemental re ist accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustegfemp o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with ar adiiress, alf other like emgowered.

af the corporation or th
changed, or on an

SIGNATURE:

y __7/5/05 401-456-1200
N g%ﬁ AQTPE&%B Swﬁﬁgﬁ’.‘ of sigg%ofrgin IRECTOR : Gaio Daytime Pnona &




