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The Commonwealth of Massachusetts
William Francis Galvin

Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

c156ds124950c11312 01/13/05
P.C.

DF
PC

Articles of Correction
(General Laws Chapter 156D, Section 1.24, 950 CMR 113.12)

(1) Exact name of corporation: ___________________________________________________________________________

(2) Registered offi  ce address: _____________________________________________________________________________
 (number, street, city or town, state, zip code)

(3) Describe the document to be corrected*: _________________________________________________________________

(4) Date the document was fi led: __________________________________________________________________________
 (month, day, year)

(5) Specify the typographical error, the incorrect statement and the reason it is incorrect, or the manner in which the execution 

was defective: ______________________________________________________________________________________

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

(6) Correction of the typographical error, incorrect statement or defective execution: __________________________________

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

 ________________________________________________________________________________________________

Signed by: ___________________________________________________________________________________________ ,
 (signature of authorized individual)

® Incorporator,

® Chairman of the board of directors,

® President,

® Other offi  cer,

® Court-appointed fi duciary,

on this ________________day of ____________________________________day of ____________________________________day of ,  __________ .

* or attach a copy of the document to these articles



COMMONWEALTH OF MASSACHUSETTS

William Francis Galvin
Secretary of the Commonwealth

One Ashburton Place, Boston, Massachusetts 02108-1512

Articles of Correction
(General Laws Chapter 156D, Section 1.24, 950 CMR 113.12)

Filed this _____ day of _____________day of _____________day of , 20______ , at _______a.m./p.m.
 time

TO BE FILLED IN BY CORPORATION
Contact Information:

___________________________________________________________

___________________________________________________________

___________________________________________________________

Telephone: ___________________________________________________

Email: ______________________________________________________

Upon fi ling, a copy of this fi ling will be available at www.sec.state.ma.us/cor.
If the document is rejected, a copy of the rejection sheet and rejected document will 
be available in the rejected queue.
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