FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F94000000635 Secretary of State

1. Enlily Name

WATERFORD WEDGWOQOD USA, INC.

Principal Place of Business Mading Address
1330 CAMPUS PARKWAY 1330 CAMPUS PARKWAY
NEPTUNE, NI 07753 NEPTUNE, N 07753

AACH AR

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO ArpTeat

13-1943058 Not Applicable

$8.75 addional
Fee Required

5. Cortficate of Status Desired O

8. Name and Address of Current Registerad Agent

200, PINE 5L AND HOAD. DO NOT WRITE
PLANTATION, FL 33324 - ’ IN TH'S SPACE

8. The abowve named enlity submits this staterment 1or 1hs purpose of changing its regisiered office or regisiered agent. or bolh. in the State oi Florida, 1 am familiar with, and accept
the ohligahons of registerad agont.

SIGNATURE T

Signatury, typed o prnled name of ragistered agent and tite if apohcable [NOTE. Regstarad Agenl sanature requirgd when renslaig) UUUUUU?E 103'3 1
‘ ST e I R HEC IR R AL ]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS [
TLE D
NAME GAVIN, MOIRA

STREET ADDRESS { 1330 CAMPUS PARKWAY
Ciry-ST-0p NEPTUNE, NJ 07753

ILE D

NAME JOHNSTON, FRANK

STALEI ADDRESS | 470 ATLANTIC AVE, 4TH FL
Cirr-81-2ip BOSTON, MA 02210

Ttk DAS
NAME MCKERROW!, BRUCE

STREET ADDRESS | 1330 CAMPUS PARKWAY
CITY-SI- 2P NEPTUNE, NJ 07753 DO NOT WRITE

e PD . IN THIS SPACE

NAME FOLEY, JOHN
STRELT ADDRESS [ 1330 CAMPUS PARKWAY
CITY-81-41p NEPTUNE, NJ 07753

MIE TSD

NAME CARROLL,RT

STRELT ADORESS | 1330 CAMPUS PARKWAY
CIY-ST-2IF NEPTUNE, NJ 07753

TILE

HAME
STREET ADDRESS
CiY-S1-2P )

12. | hereby cerntity that Lhe informalion supplied with thig bt qualily for the exemptions contained in Chapler 119, Flonda Statutes. | further certily thal the information
indicated on this reparil or supplemental repori 18 iy 3 7P and that my signalure shall have 1he same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empower Jo it \his reparl as required by Chapter 607 Florida Statules: and that my nama appears in Block 10 or Block 11 il
changed. or on &n aillachment with an address, A f ompowered.

SIGNATURE: Yot 1. Larrou, 132 -03% 5300

L
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daie Daylme Phona #




