-

~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Sep 08, 2004 08:00 AM

DOCUMENT # F99000001446 Secretary of State
1. Entity Name s =1 -

RADISYS CORPORATION

Peincipal Place of Business ' . , I;v'i%illng Address

5445 NE DAWSON CREEK DRIVE 5445 NE DAWSON CREEK DRIVE

HILLSBORQ, OR 97124 ATTN: TAX MANAGER

HILLSBORO, OR 97124

——————=— [ ATTR IR

s
i

07022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

! 93-0945232 Net Applicable
| 5. Certificata of Status Desired i} $8.75 Additional

| Fee Required

6. Name and Address of Current Reglstered Agent

|
CORPORATION SERVICE COMPANY
1201 HAYS STREET i - = DO NOT WRITE

8. The above named entity submils this statement for the plrpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent. i

SIGNATURE —

Signature, typed or printed name of regisiered agent and (e if spplicakte. (NCE. Registersg Agent signalure requlrad when reinstallng) CATE
]
FILE NOW!!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 : Trust Fund Contribution. O Addedto Fess corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS ] - T
TITLE PCED s .
NAME GROUT, 8COTT | : E“ BUQD 7 4 .
STREET ADDRESS | 5445 NE DAWSON CREEK PARKWAY . B é é Hg‘f{ _
orv-seze | HILLSBORO, OR 97424 ! : 0/ 08/ 04 -80001-020 150,00
TITLE CFP ! )
HAME HARPER, JULIA i

STREETADDRESS | 5445 NE DAWSON CREEK PARKWAY

orv-57-29 | HILLSBORO, OR 57124 '
TME coQo L i
NAME DILBECK, RONALD ,

STREET ADDRESS | 5445 NE DAWSON CREEK PARKWAY
cm-s:-zlp HILLSBORO, OR 97124 : DO NOT WR'TE

. : o IN THIS SPACE

NAME BRONSON, BRIAN .
STREET ADDRESS | 5445 NE DAWSON CREEK PARKWAY
CITY-51-21 HILLSBORO, OR 97124

TITLE 5

NAME HARPER, JULIA

STREET ADDRESS | 5445 NE DAWSON CREEK PARKWAY
GITY-§T-ZP HILLSBORO, OF 97124

TITLE D

NAME GIBSON, SCOTT

STREET ADDRESS | 5445 NE DAWSON CREEK PKWY.
CiTY-§T-TP HILLSBORO, CR 97124

12. | hereby certify thal the information supplied with this ﬁ[in daes nat qualify for the exempiicn stated in Section 1190?5‘3)G)Tﬁoﬂda Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation cr the raceiver or trusiee empcwere% 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, witly all ather like empowered.

SIGNATURE:

503, i 5. 150

Caytima Prone #

Tu.u Horpoe.

SIGHING OFFICER OR DIRECTOR G-FO




