4

'3 ' | | FILED
2008 FOR PROFIT CORPORATIO
ANNOAL REPORT 10! Jan 22, 2008 08:00 Al

DOCUMENT # P95000017684 Secretary of State
1. Entity Name
PGA MGP CORP.
Principal Place of Business Mailing Address
C/0 NORMAN G. OTODENKER TILLINGHAST /0 NORMAN G. ORODENKER TILLINGHAST
10 WEYBOSSET ST., 10TH FLOOR 10 WEYBOSSET ST, 10TH FLOOR
PROVIDENCE, RI 02903 PROVIDENCE, RI 02903
B R TGN AR

Suite. Apt. #. etc, Sune, Apl. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEI Number Apphed For

13-3840327 Not Applicable
Zip Country Zip Courlry 5. Corlificato of Siatus Desies [ ?izg L;::!:Iétional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
: . Name - ’
AXELROD, ALAN D
2500 FIRST UNION FINANCIAL CENTER Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33131 .
City FL l Zip Code

8. The above rarmed enlity submils this slatement for tne purpose of changing i1s registered ollice or registerad agent, or both, in iha Slate of Florida. | am familiar with. and accepl
the abhgations of registered agent. . .

SIGNATURE
Sigralurn, lyped of pinted name of regisiend agent and blla it appcab’e {HOTL! Ragutered AQent 5ignature raguiad whan renstating) DAIE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conirnibution. [0  Added to Fees !
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . [ Delete TITLE e ekhGange D Adaion
NAME COHEN, DANIEL NAME }!__ﬁ.U_L}‘DPU!I :":Ii:%(i . 'q - m
STREET ADDRESS | ONE KENNEY DRIVE . ] STREET ADDRESS Bl ¥ L.-jn‘ D DB"BDD-D':)_“UBI, 1 P | I.,I M D
CITY-S7- 24P CRANSTON, RI 02920 CITY-ST-21P
TLE P 3 Delete TITLE [OJchange  [] Addition
NAME COHEN, DANIEL NAME
STREET ADDRESS | ONE KENNEY DRIVE STREET ADDRESS
CITY-ST-21P CRANSTON, RI 02920 CITY-ST-1P
TITLE T [ celete TTLE [C}Change  [[] Addiion
NAME BROWN, DOUGLAS NAME
STREET ADDRESS | ONE KENNEY DRIVE . STREET ADDAESS '
CayY-§T.20 CRANSTON, RI 02920 CITY-ST-2IP
TMLE s ' O peigse TTLE [ thangs ] Aduition
NAME ODENKER. NORMAN G NAME
STREET ADDRESS | 10 WEYBOSSET ST.. 10TH FLOOR STREET ADDRESS
CITy-§1. 1P PROVIDENCE, RI 02903 CITY-ST-2IP
TALE D {J Delete TILE . [ Crange [ Acdition
NAME SCHRETTER, BERNARD NAME
STREET ADDRESS | 115 CONSTITUTION BLVD. STREET ADDRESS
CiTY-ST-21P FRANKLIN, MA 02038 . CITY-§T-21P
TILE D 7 Delete IMLE O Crange [ Addition
NAME PORETSKY, JOEL NAME
STREET ADDRESS | 405 LEXINGTON AVENUE STREET ADDRESS
CITY-§T-21P NEW YORK, NY 10174 CITY- §T-717

qOgAs not qualfy for ihe exemplions conlained in Chapter 118, Florida Stalutes. | further certity thal the information
d acéate and that my signature shall have tha same legal effect as if made under oaih; that | am an afficer or direcior
3d 1o exeguls this raport as required by Chapter 607 Florida Statutes; and (nat my name appears in Block 10 or Block 11 if

aii other lyke gmpowgsed.
|
/ /’ /08~ 401-456-1200 |

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daybme Phone #

12. | haroby certity that the infgrmation supplied with this [j#
indicatad or this report or supplemantal report is trug

ol the corporalion or the receiver or truslea enpf) a'.
changed, or on an atlachmgpe®Rh an add ¥




