FILED

2005 LIMITED LIABILITY COMPANY May 239 2005 8:00 am

“ ANNUAL REPORT Secretary of State
DOCUMENT # M00000001257 S 05-23-2005 90378 001 ****50.00
1. Entity Name 05-23-2005 90378 002 ****50.00
GETRONICS US CORPORATE SERVICES LLC
Principal Place of Business Mailing Address .

D ROAD 250 CONCORD ROAD
M/qs 001-3K3 ERRAKHRX M/S 001-3K3 3“008902

BILLERICA, MA 01821 BILLERICA, MA 01821
s v LR R

Suite, Apt. #, etc. Suite, Apt. #, alc. 01062005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

04-3401408 Not Applicable
Zip Country e Couniry 5. Certilicate of Status Desired (] fei'gg“ﬁ?ed;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of agent and Utk it ‘ (NOTE: Registered Agent signature required whon reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGRM . [ Delste THLE {1 Change  [] Addition
NAME GETRONICSWANG CO LLC NAME
STREET ADDRESS | 290 CONCORD ROAD STREET ALIDRESS
ciy-st-2IP BILLERICA, MA (01821 CITY-ST-2IP
TMLE P O pelete TITLE . & QL"{ ce Tl change [ Addition
HAME ROCHE, KEVIN T NAME ”2«??0 00 e
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P %L((@VLC’L MA’ Olgz I
TITLE T O Delete TILE L CJchange [ Addition
NAME CLARK. WII I LAM .1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ) CITY-ST-2IP
TME s O etete e I O thange [ Adiilion
NAME 0OGG, R. WAYNE NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ae CIFY-ST-ZIP
TITLE O velets TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Detete TIME [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-ST-2P

11. | haraby certify that the information sl his filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is iruefnd agougeds angfthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability comparty or thef rekeffer br ¥usie ampfdwered to exacute this report as required by Chapter 608, Florida Statutes.

5/12~/200 978) 625-6212
SIGNATURE: /12-/2005 ¢ )

SIANATURE AND TYPED OR PRI NAME OF ‘OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #

Willi¥m J. Clark, Treasurer CONTACT: |[Tax Dir.]
Anthony.Paolillo



-.2005 LIMITED LIABILITY COMPANY
Va ANNUAL REPORT

DOCUMENT # M00000001257 .
1. Entity Name AI |ACHMENT
GETRONICS US CORPORATE SERVICES LLC
Principal Place of Businass Mailing Address
290 CONCORD ROAD 290 CONCORD ROAD Q__
H/5001-3K3 ' H/5001-3K3 200D W
BILLERICA, MA 01821 BILLERICA, MA 01821
2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, sic. 05092005 Chg.- LG CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3401408 Not Applicable
p Country Zp Country 5. Ceriilicate of Stats Desied [ ?i-ggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City : FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registared agent. .

SIGNATURE
Signature, typed of printed name of agenl and tike if . (NOTE: Registered Agenl signature required wiven reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM : O Delete THLE [ Change [ Addition
NAME GETRONICSWANG CO LLC NAME
STREETADDAESS | 290 CONCORD ROAD STREET ADDRESS
CITY-ST-2IP BILLERICA, MA Q1821 CITY-57- 2P
THLE P O pelete TITLE [ change [ Aadilion
NAME ROCHE, KEVIN T NAME
STREET ADDRESS smeeTaooress | 290 Concord Road
CITY-5T-2P ; . CITY-§7-2IP Billerica, MA 01821
HILE T O Delete TITLE O change [ Addilion
NAaME CLARK, WILLIAM J NAME
STREET ADDRESS smecrantress | 290 Concord Road
CITY-S1-21P — CITY-ST-2IF Billerica’ MA 01821
TRE ] [ Delete TMLE D crange (7 Additien
RAME 0GG, R. WAYNE NAME
STREET ADDRESS smeeranoress | 290 Comcord Road
crsiae || ov-siae | Billerica, MA 01821
TILE ] [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-TP CITY-SI-2P
TINE O Delete TITLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this (iljsg does not qualify kor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue apd accurate and that pfy signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

{imited liability company or the fecgiver g trusipe e ereg 10 execule this report as required by Chapter 608, Florida Statutes.
. 625
’/{ ﬂﬁ 5/12~/2005 (978) E$AK6212
SIGNATURE: .
SIGNATURE AND TYPED OR PIWTED uffe OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davylame Phone ¥
Willium J. Clark, Treasurer Contact: Anthony.Paolillo

@getronics.com



