FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORID:

DIVIS

A DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State

ION OF ZORPORATIONS

DOCUMENT #

1. Corporat'ion Name

DB RILEY, INC.

821510

Principal Piaice of Business

5 NEPONSET STREET
WORCESTER MASSACHUSETTS 01606

Mailing Address

5 NEPONSET STREET
WORCESTER MASSACHUSETTS 01606

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 048 ***150.00

D0 NOT WRITE IN TH S SPACE

FL |

3. Date incorporated or Qualifed
2. Principat Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
-;{] -ZE] I (41774910 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
¥ P 5. Certifcarte of Status Desired O $8.75 A(lqitlonal
;;l ‘ ;l Fee Required
City & S ate City & State 6. Election Campaign Financing 0O $5.00 stay Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;] EEI EI E’F' Personal Property Tax. [Jes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM
82| Street Acdress {P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo'h, in the State of Florida, Such change was authorized by the corpore
agent. : am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

rporation submi's this siatement for the purpose of changing its registered
tion's board of «lirectors, | hereby accept the apf ointment as reg.stered

Signalwre, typed or printad na ne of registarad agent and titie if applicable. (NOT 3. Registered Agent signature reqi red when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VvPSD [] DELETE 11 TILE CJChange [ Addition
NAME BRANTL, JAMES 3 82 NAME
seeTADDRESS| § NEPONSET STREET 13 STREET ADDRESS
crv.st-ze | WORCESTER MA 14 CITY-ST-ZIP
e AS [ DELETE 21TME CJchange [ Addition
NAME KING, TANCRED | ZINAME
smreeraDDRESS| 5 NEPONSET STREET 2.3 STREET ADDRESS
CITY-ST-2ZP WORCESTER MA 2,AGTY-$T-2P
TIME PD [J OELETE 317TME [IChange [ Addition
NAME HALLORAN, JOHN J 3ZNAME
sreeTanoress| 5 NEPONSET STREET 33 STREET ADDRESS
crv-st-ze | WO R MA 34.CITY-ST-2ZIP
TILE DTC [] DELETE 41TILE [change [ Addition
NAME ZICCONI, JOHN B 4 2 NAME
smreeTa00ress| & NEPONSET ST. 43 STREET ADDRESS
CITy-sT-2P WORCESTER MA 44 CITY-ST-ZIP
TNE [] DELETE 51 TITLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
TITLE [ DELETE 6.1TMLE [ Change [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-57-2P

14. | hereby certify that the information supplied wit~ this filing does not Gualify for the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further sertify that the ir fermation
indicatad on this annual report I supplemental annual report is true and acc Urate and that my signature shall have the same legal effect as if made uxder oath; that | am an

officer or director of the corporztio
Block 12 or Black 13 if changes!,

SIGNATURE:

ATURE AND TYPED OR P

TA

John B. Zicconi

Treasurer 4/16/99

r the receiver or trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and tha' my name appears in
n an attachment with an address, with ll other like empowered.

‘1

508-852-7100

CR2E034 (11/98)

TED NAME OF SIGNING OFFICE R OR DIRECTOR

Date

Daytime Phone #




