The Commonwealth of Wassachusetts FEESO0

William Francis Galvin M.G.L. Ch.180
Secretary of the Commonwealth Corporation
One Ashburton Place, Boston, Massachusetts 02108-1512 .f\nnual Report
9 11\ Telephone: (617) 727-9640 0?2 00 05 Sq 1
QZQDOS ANNUAL REPORT
FEDERALIDENTIFICATION v Filing for November 1, 20 éz\o

-3
In compliance with the requirements of Section 26A of Chapter one hundred and cighty (180) of the General Laws:
iNave _ C ARE  (NTel NATIoNAL INC
2.ADDRESS: _ (£ 2 LR ooks SIRzEeT

(number) (street)
RIEIG Tory M Pr 62.13S
(city or town) . {state} (2ip)
3. DATEOF THE LASTANNUAL MEETING: DEC ploss

4. State the names and addresses of all officers,including all the directors of the corporation, and the date on which the term
of office of each expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President: MOHAMAD  ACKA v Kendadlk Sq " 61 5 60 Box (5™ Tuly ol
Cambrdle a2 {S
Treasurer: Mot A EeD {\/LUOSAW((D 245 TOFfN (kt ﬁD 4l Aué ol

Clerk: WEK’T&D(&O | MA otS8I

(or Secretary)

Directors:
{or Officers
having the
powers of
Directors)

I, the undersigned SOHEIL- | AH’E"? being the QW‘M of the above-named
corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as

of the dates shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, I hereto 51gn my name on this 2.0 ¢ : \

day of Ko vroaaSoa— ,20 001 .
Signature: WW// Title: P%) M
Contact Person: SLLL[ 0// & éW Contact Person Telephone #: 617~ 789~ b gé C(/ 2_(

180npcar 4/5/00




The Commonwealth of Wassachuserrs L0

William Francis Galvin M.G.L.Ch.180
Secretary of the Commonwealth Corporation
One Ashburton Place, Boston, Massachusetts 02108-1512 Annual Report
Telephone: (617) 727-662(0 0 0 ;:’ 9 '7 2
ANNUAL REPORT
FEDERALIDENTIFICATION . Filing for November 1, 20 O {
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In compliance with the requirements of Section 26A of C}mpter one hundred and eighty (180) of the General Laws:

LNAME: _ C A L= [N TF—(NATroA/AL, 1 NC.

2.ADDRESS: __ [(O o (DT(S  SWzEET On - S 83
{number) {streat)
NoRTH B3R T mAT T oS3 T T T
(city or town) A (state) (zip)
3. DATEOF THELAST ANNUAL MEETING: Vo Aos)

4. State the names and addresses of all officers,including all the directors of the corporation, and the date on which the term
of office of each expires: (PLEASE TYPE OR PRINT).

NAME OF OFFICE NAME ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
State and Zip Code OFFICE
President: Sul’\ (’.I] LQ"‘U I;AMgg'agi-‘stl Q u'ﬁcg ] AU3 0oz
Treasurer: ML{L\ QMQC( M u\o QUSI QJ i 2958 Turﬂpikﬂ Rl 46 / DQC ol

Westboro, MA 0158
Clerk: /
{or Secretary)

Directors: /
(or Officers 3

having the
powers of
Directors)

I, the undersigned SYHEIL (A& I’fE’le‘ being the @J S/‘W of the above-named
corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as

of the dates shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PER]URY I hereto sign my name on this RO +h

day of NMNOyemMPe R ,20 O3}

Signature: ’ / Tide: D& ESIDEN T

Contact Person: A% £i I { ALJL—W‘ . Contact Person Telephone #: _&G(7 -7 g9 Y Yy g

180npcar 4/500




