P9300007

{Requestors Name)

(Address}

{Address)

{City/State/Zip/Phone #)

[Jrekur [ war ] man

(Business Entity Name)

Certified Copies

(Document Mumber)

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MRRILAA TN

400025592564

120 }3;’@]3 -1 aia--0ng orn 2, Bl

o
";Lﬁ [
(RS o
™ T
w2 oy T
=7 =
2 e
WL R m
a:a <
mt o
e =
- —
=9
27 A
om
>




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ___ ANVILROCK ADUVISORS TNC

DOCUMENT NUMBER: P1go0oprenst

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

EARLENE D. BARERMAN

(Name of Person)

ANVviL Rocke ADViIsoRS, TNC
' (Name of Firm/Company)

BeS TURMNPIKE ST
o (Address)

NORTH AMDovVvER, MA 0i84S
(City/State/and Zip Code)

For further information concerning this matter, please call:

EARLENE D. BAKERMAN 4( 918 ) (A1-S[15
‘ (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

0 $35 Filing Fee ([ $43.75 Filing Fee & [ $43.75 Filing Fee & X $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy 1s Certified Copy
enclosed) {Additional copy is
enclosed)
MAIELING ADDRESS: STREET ADDRESS;
Amendment Section Amendment Section
Division of Corporations Division of Corporattons

P.O. Box 6327 409 E. Gaines Street’
Tallahassee, Florida 32314 Tallahassee, Florida 32359



FILED
ARTICLES OF DISSOLUTION 030EC I8 PH 1:57

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submitpiﬁ% %ﬁ]@%@i}ﬁf&ﬁ

of digsolution:

LORIDA

FIRST: The name of the corporation as currently filed with the Depariment of State:

AvvilRocle Ad visors Twe.

SECOND;  The document number of the corporation (if known).____"1900007A 757

THIRD: The date disgolution was authorized: De cepber | , 2003

Effelctive date cf’ dissolufiqn if applicable:

{no more than 90 da},'s: after dissclution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

& Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitied 1o
vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

Common Stoccholder<

(voling group)

Signedthis__ | 2% _dayof__December 2003 . i

Signature: ?QLZGLLR (D%B\U&Q/\ ,

(By a dircetor, president or dther officer -Sdirectors or officers have not becn selected, by an i acorperator - )
ifin the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

EaRtene D PBAKERMAN

{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided ins. 607.1407,F S,

This “Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation; ANU{LRO Cle  ADVisoR < INC

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

J}mﬁx”godﬁ Adyisors Tue
865 Turnpike St
North Bndover, MA 01845

A claim against the above named corporation will be barred unless a proceeding to enforce the claim
is commenced within 4 years after the filing of this notice.

EARLENE D BAKERMAN  ZonZeve O aleiwa

Printed Name of the Person Filing Signaturé of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



