FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO0000000740 Secretary of State
01-16-2003 90068 048 ***150.00

1. Entity Name

AALP, INC.

Principal Place of Business Mailing Address -

111 SIXTH STREET 111 SIXTH STREET ’ ¥

CAMBRIDGE MA 02141 CAMBRIDGE MA 02141 o
N — \/ AR AW

55 fm?}mmsém 55 CAMPAAD G PRYEW

Suite, Apt. #, etc, Suite, Apt. #, etc. [EQECK HERE IF MAKING CHANGES

SUITE 200 SUITE 200 -

City & St City & Stat . Applied Fi
AMNBADGE A~ | CAMBLIDEE, M- |- 0156474 ot Appleati
Zip Cou’ntry Zip Countr " . . $8.75 Additionat
Or}\ q-} 05 A/ 0 -L\ u b d S A, §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
~1201 HAYS STREET- - , A o |
TALLAHASSEE FL 32301-2525 R B - - .

City . FL Zip Code

ey

PaulL Gunsies | Teesued. | 13,02

(NOTE: Registered Agent signature required whan reins'lau‘ng) DATE
FILE NOW!!! FEE IS $150.00 :
] 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 2 ¥
Make Check Payable to Florida Department of State Trust Fund Contribution. L) Addedto Fees
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE P O Delete TMLE [ Change [ Addition
HAME FELDMAN, GERALD NAME
staecy acoress | 545 BOYLSTON STREET STREET ADDRESS
CITY-5T-2IP BOSTON MA 02116 GITY-ST-21P
TITLE 8 [ Delete MLE {J Change [ Addition
NAME MATZKIN, JOSEPH H NAME
streer aooress | 101 ARCH STREET, 9TH FLOOR STREET ADDRESS
cmv-st-ze | BOSTON MA 02110 CITY-ST-2F

TIME T C7F Delete T TV % X Change [ Addition
e -O!DONNELL, . JOSEPH e O DONNEW éQDSU’E Ft AN STE 200
]

STREET ADDRESS | 144 SIXTH-STREEF- . STREET ADDRESS % CAM Bfu d oy
ov-si-zp | GAMBRIDGEMA 02141 st I eAMNMB DS AT d2 LU
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2P
TITLE [ pelete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_5T-7Ip ST
CITY-§1-7 J— GITY-ST-2IP

pot quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d-accurate ane that my signature shall have the same legal effect as if made under cath: that | am an officer or director

10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
#a empowdred.

12, | hareby certify thaf
indicated on th
of the corp
changed, or's

)
ME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #
..

CR2E034 (10/0



