2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # F98000004451
1. Entity Name

NOVELLUS SYSTEMS, INC.

Secretary of State

6i:iflajllng Addrass

81 VISTA MONTANA
SAN IGSE, CA 95134

Principal Place of Business

4000 N, 1ST 3T, —
SAN JOSE, CA 95134

DO NOT WRITE IN THIS SPACE

T

04192005 Neo Chg-P CR2EQ034 (10/03)
4. FEI Number Applied For
T7-0024666 Not Applicable
8. Certificate of Status Deslrad D $8.75 acditional’

Fea Raqulred

8. Namo and Address of Current Reqia'lered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

IN THIS SPACE

8. Ths above named entify submits this statement for the purpose of changihg s registared office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the obilgations of registerad agent.

SIGNATURE - = - - - —
Signature, yped or brinted name of reglslered agert and fite T appiicable (NOTE Registirad Agem signatyre requirég when ral 9. DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
$ Trust Fund Contribution, Added to Fees

Afteor May 1, 2005 Fee will be $550.00

CO0035 3644

A S T

m= L]
S0 0580075013 150,00

DO NOT WRITE
AN THIS SPACE

10, ] = OFFICERS ANG DIRECTORS - T
e cP T o
NAME HILL, RICHARD S

STREET ADDRESS | 400D N. 18T ST.

CIty-51. 2P SAN JOSE, CA 95134

minE D o o - S
HAME WHITAKER, DELBERT

STREET ADBRESS | 4000 N. 15T ST, _

CITY-ST- AP SAN JOSE, CA 95134

TWIE v o T = -
NAME ROYAL, KEVIN §

STREET ADDRESS | 4000 N. 15T ST.

CiTY-ST. 2P SAN JOSE, CA 95134

me o ) - R
NAME GUZY, O J

STRECTADORESS | 4000 N. 18T ST.

on-5T-Z2 | SAN JOSE, CA 95134 ‘ -
e o - ) LT
MAME LISTER, DAVID

SIRIETADDRESS | 4000 N. 18T ST.

CITY-ST-2P SAaN JOSE, CA 95134

ThLE D o T

NAME POSSLEY, GLEN

STREET ADDRESS | 4000 M. 1ST ST.

CITY - ST.21P SAN JOSE, CA 95134

12. | hareby certily | that the information supphed With this filing does not qualify for the exemption statad in Section 119.0773)(1). Florida Statutes. § fudher eertify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustes empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11

changed, ar on an attachment with an address with all other like §mpowered

SIGNATURE: _x 1{
SIGHATURE AND TYPED PRINTE!

#20° 2L (408) SY3-SF %09

D HAME OF SIGHING QFFICER OR DIRECTOR

Daytime Phang #




