2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000004703

. 1. Entty Name ¢

Apr 25, 2005 08:00 AT
Secretary of State

" ALION SCIENCE AND TECHNOLOGY CORPORATION

Mading Addrass

ATTN: M. ABLES
10 WEST 35TH STREET
CHICAGD, it 60616

Principat Place of Business

1750 TYSONS BLVD,, STE. 1300
MCLEAN, VA 22102

L

01042005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FElI Number Appiied For
54-2061691 Not Agphecable

$8.75 Aaditional

J 5. Certficate af Status Desved g Fee Roguired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The azbove named entity submits this statement for the purpose af changng ts regisiered offlice o registered agenl. o botn, inhe State of Flonda, 1 am familiar with and accept
Ine obhgations of registered agent.

SIGMATURE

Signaly'e typed ur pricled name of regisieced agent and ke if applcante {NCTE Regisigred Agent signalule racungd whan cpnStatng) DATE

9, Election Campaign Financing
Trust Fund Centribution

$5.00 Mey Be

FILE NOWIIl FEE |S $150.00 Aited to Fane

Aftaer May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

TLE PCEQ

NAME ATEFI, BAHMAN

STRECT ADORESS | 1750 TYSONS BLVD., STE. 1300 YTy 3 a0

arv-size | MCLEAN, VA 22102 M 2 A0 B T B

e veT SIESE-U0 150,
NAME HUGHES, JOHN M

STREEF ADORESS | 1750 TYSONS BLVD., STE. 1300

Gy -31-21F MCLEAN, VA 22102
TILE VP
NAME CRAWFORD, C. RANDALL

STREET ADDRESS | 185 ADMIRAL COCHRANE DRIVE

DO NOT WRITE

Qry-5-20 ANNAROLIS, MD 21401
WLE VP
N:ms MENDLER, STACY J lN THIS SPACE

STREET ADGRESS | 1750 TYSONS BLVD., STE. 1300

CITY-§T-2iF MCLEAN, VA 22102
TILE v
NAME WATSON, BARRY S

STREET ADDRESS | 1750 TYSONS BLVD., STE. 1300
CITY- §7- 2P MCLEAN, VA 22102

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity Ihat the informatan supplied with this iling does nat qualify for the exemption stated «» Section 119.07(3)). Flanda Statutes Hunher centiy that the migrmathon
mdcated On this repoi of suppiemenal Teport 1S rve and accurale and that my sighature shall nave the same legai effect as f made under cath, that | am an offcer or direcler
of the corporatian ar ihe receiver or frustee empowsred to execute this report as requred by Chaptar 07, Flonda Statutes, and inal my nerne appears m Block 10 or Biock 11 it

changed, or on an atlacrment with an address, with all ather tike empowered.
SIGNATURE: (@,,,./é/ Dby covive Bisctsor 4- [8-05 (33) 567 -4130

SIGNATURE AND TYFED OR PRINTED N_nﬁ_OF SIGNING OFFICER OR DIAECTOR Tale Dayume FPhorw ¥

VP el Auiev S CAweL r PR emaA0Ldsy




