2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017684 Feb 05, 2005 08:00 AM
1. Entty Name T Secretary of State
PGA MGP CORP.
Principal Place of Business ~~ Mailing Address
C/O NORMAN G. OTODENKER TILLINGHAST  C/O NORMAN G, ORODENKER TILLINGHAST
10 WEYBOSSET ST., 10TH FLOOR 10 WEYBQOSSET ST., 10TH FLOOR
PROVIDENCE RI 02903 .. PROVIDENCE RI 02903
Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & Stare R City & Siate - 4. FEINumber . Applied For
L _ 1j3‘33 40327 Not Applicable
o County Zp Country 5. Cortificate of Status Desired [ 98-75 Additioral
o ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AXELROD, ALAN D —
2500 FIRST UNION EINANCIAL CENTER Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33131 -
City T FL | 2 Code
8. The above named anlity suﬁﬁfs this étaiement for the pﬁrpose of changiﬁg its registered office or registered agent, or both, in IIhE State of Florida, | am familiar with, and accept
the obligatrons of registered agent.
SIGNATURE e e S e . : B | .
Sigrature . typad of printed name of regiatered agent and s if appleabbe {NOTE Repnleled Agant signalurg requisd whier ranslating} . DATE
' "m E :
FILE NOw!l! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, ]  Added to Fees
Make Check Payabie to Florida Department of State
10. ~ OFFICERSAND DIRECTORS [ 31, ADDITIONS/CHANIGES TO GFFICERS AND DIRECTORS IN 11
HILE D [ pelste TILE o O change [ Addition
NAME COMEN, DANIEL NAME LR R8RE
STAEET ACORESS | ONE KENNEY DRIVE SIREET ADDREES o ER-BONER-N1T 150,08
ore-st-ar I CRANSTON Ri 02920 ' CIY-S1-2F
tNE P O Delete 1L [J Change  [J Addilion
NAME COHEN, DANIEL - HaME
CTREET ADDRESS | ONE KENNEY DRIVE STREET ADGRESS
CUIY-ST-2P CRANSTON RI Q2920 _ LIY-51-2P _ ) B
NIE T 1 Delete niLe [ change [ Addition
NAME BROWN, DOUGLAS N NAME
STRELT ADDRESS | ONE KENNEY DRIVE o - ©7 f CTRRETAGDARLSS
CITY-5T-iF CRANSTON RI 02920 I N Gy 51- 2 o
TILE S O pejste 1ILE [0 change [ Addition
NAME ODENKER, NORMAN G NAME
SIREET ADDALSS | 1O WEYBOSSET ST., 10TH FLOOR STRFET AUDRESS
ory-sr-ap  {PROVIDENCE RI 62903 s ‘ )
e D -~ 2 Delele ML . Ol change [ Addition
NAME SCHRETTER, BERNARD NAME
street apopess 1115 CONSTITUTION BLVD. STREET ADDRESS
CITY-5T- 1P FRANKLIN MA 02038 r Y. St e 7
e D _ [ Celete TILE Clchange [ Addition
NAMC PORETSKY, JOEL } NARE
STREET ADDRESS | 405 LEXINGTON AVENUE SIREET ADDRESS
CiTy-sl-7ip NEW YORK NY 10174 Ciiv ST Qv
12. | hereby certify that the information supplied with this filing does not qualify for the exemptron stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue and accurate and that my sighature shall have the same legal effect as if nade under oath, that | am an officer or director
of the cerporation or the recelyger or trusjée grpmuvered to execute this repart as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altache e th all cthgmliike empowerad,
SIGNATURE: r As Q‘(_ p , = !I/of{" o1 4% ~{200
! SIGNATYAE ALY TYPED O FRINTED NAME OLAIGNING OFFIGER OB MEECTOR, ) Dife Tyt ma Phone ¥




