FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P31588 Secretary of State

1. Entity Name

THE TALBOTS, INC.

Principal Place of Business

175 BEAL STREET
HINGHAM, MA 02043

Mailing Address

175 BEAL STREET
HINGHAM, MA 02043

ARG EARE

May 05, 2004 08:00 AM

04222004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV e
41-1111318 Not Applicabla
5, Certficate of Status Desired O $8.75 Accitional

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida, | am famidiar with, and accept
the obligabions of registered agent

SIGNATURE

Signalare fyped of printed name cf regsiered agent and atle d apple.atie (NOTE Regrslerea Agent sgnature requred wnen (Enstanrg) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2004 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribnstion,

_ Uo000D15EE5E
(35/05/04-30032-604 150.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TITLE PD

NAKE ZETCHER, ARNOLD B.

STREETADDAESS | 175 BEAL STREET

CIY-ST- 2P HINGHAM, MA,

HILE vV

NAME BOSWORTH, HAROLD B

STREFT ADDRESS | 175 BEAL ST

Ciry-sT. 2P HINGHAM, MA 02043

TILE VP

NAME KASTNER, PAUL V

STREET ADDRESS | 175 BEAL ST

Cury-sT- 2P HINGHAM, MA 02043 DO NOT WRITE
TITE \4

NAME MANDELL, MICHELE IN TH I S S PACE
SIREET ADBRESS | 175 BEAL ST.

Gy -81- 2P HINGHAM, MA

e VT

NAME LARSEN, EDWARD

SIREET ADDRESS | 175 BEAL STREET

CITY-5T-21P HINGHAM, MA

TME VS

NAME CO'CONNELL, RICHARD

SIREET ADDRESS | 175 BEAL STREET

Ciry-S1-2p HINGHAM, Ma,

12. | hereby certify that the information supplied with this fling does not quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is frue and accurate and thai my sigrature shall have the same legal eftect as | made under oath; that | am an olficer or director
of the corporation or the raceiver or frustee empowereIcI'J lo execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Black 10 or Blogk 111

changed, or on an altachm an addrass, wil for like empowered
dizo|od T -149. 3w

Qaytemg Phore ¢

SIGNATURE: Qb tdunrd L. Lo sem

SIGNATURE AND TYPED DH FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date




