2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # F98000001601

1. Entity Name

THALES RAIL SIGNALLING SOLUTIONS (US)

INC.

ecretary of State

(04-28-2008 90350 032 ***150.00

Principal Place of Business

5700 CORPORATE DR
SUITE 750
PITTSBURGH, PA 15237

Mailing Address

5700 CORPORATE DR
SUITE 750
PITTSBURGH, PA 15237

ATT~: MART INP :wvsw/v

[

IR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

1235 opmonT DFU VE

Suite, Apt. #, elc. Suite, Apt. 4, elc. 04022008 Chg-P CR2E034 (12/06)

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

Top.oNT o_ o~ TAR D 13-3706888 Not Applicable

Zip Country Zip Country " 5 $a_75 Additional

Mq L 2wWb CANMADA 5. Certificate of Slatus Desired O Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

~

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntect name of registerea agent and live it apphicatle.

{NQTE: Regislered Agent sigrature required when reinslaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T : (R Deiete TTLE CFo/T . . X Change [ Aadition
NAME GUNN, GLEEN ] NAME DRAPER, CHRISTIANVE

STREET ADORESS | 3400 W. PLANO PARKWAY SIREETADDRESS | L35 ORMONMNT DRIV E

CITY-ST- 2P PLANO, TX ?50758011 CIFY-57-2P TonovnTE ON MAL 2 WG

T PD ; O Delete T ! Clchange [ Addition
NAME BROHAM, JOHN NAME

STREET ADDRESS | 5700 CORPORATE DR SUITE 750 STREET ADDRESS

CiTY-ST-2IP PITTSBURGH, PA 15237 Cy-St-Zip

TITLE D Delete TLE [ B Change  [5] Addition
NAME PERRAULD, OLIVIER NAME COHRADES, R UND

STREETADDRESS | 1235 ORMONT DRIVE SIREETADDRESS [ 1 L35 o pmonv T ONR wiE

CITY-ST-2IP WESTON, ONT, CANADA, MSL2Ws CiTY-87-21p ToRonvTo onv MAL 2wWEH

TIRLE 5 3 petete THLE AS [ Change [ Addilion
NAME FUNSTON, MARTINE NAME

STREETADDRESS | 1235 ORMONT DRIVE STREET ADDRESS

CITY-5T-2IP WESTON, ONT. CANADA, MIL2WE CiTy-$3-2P

TITLE cD [l Delete TIMLE D [&cChange [ Addition
NAME FORESTIER, JEAN-PIERRE NAME BLANGCVERNON, LY

STREET ADDRESS | 54 RUE LA BOETIE sicer sooress | p +5 ~ORT H whsrive-Town, SVITE Hoo
oirr-si-2P | PARIS, FRANCE, 75008 cITY-§i-21p A LEXANDR) A vA 2131k

TITLE VD Dalele TILE 5 [R Change [ Addition
NAME SHERMAN, STEVEN NAME mcCoY, scoTT .
STREETADDRESS | 2400 W. PLANO PARKWAY SIREETAORESS |3 S Ao TH wASH INGTON, SUITE Yoo
o-sT-2P | PLANO, TX 750758011 CITY-ST- 2 ALEXRNORIA, VA 22414

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attacnrment with an address, with all other like empowerad

SIGNATURE:\/'“ fel/Smd —

SIGNATUT AND TYPEMOR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

.



2008 FOR
\/ -

NNUAL RE)

DOCUMEN

1. Entity Name

THALES RAIL Si

NALLING SOLUTIONS (US) INC.

 ATTACHMENT

Principal Place of Business

5700 CORPORATE DR
SUITE 750
PITTSBURGH, PA 15237

Mailing Address

SUITE 750

5700 CORPORATE DR
PITTSBURGH, PA 15237

4 § 7
2. Principat Place of Business - No P.O. Box # 3. Mailing Address 1 M)g ? %g
Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
13-3706888 Not Applicable
i Ci i C iti
zip ouniry Zio ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL inp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regis|ered agent and jide  appRcable.

{NQTE: Regisiered Agent signature roquiret when renglaling)

DATE

FILE NOWI! FEE 1S $150.00 9. Fleclion Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T A Delete e coc . (@ Change [ Addition
NAME GUNN, GLEEN NAME DUNCAN, LE WIS .
STREET ADDRESS | 3400 W. PLANO PARKWAY SRETADDRESS [ pp CORPORRATE DR.SUITE 3I50
ciry-51-21P PLANQ, TX 750758011 CiFY-53-2IP PITTSRURL H PA 152935
e - FILE (J Change [ Acdition
NAME NAME
STREET ADDRESS v STREET ADORESS
CITY-§T-21P CITY-$T-2P
THLE TITLE [J Change (] Addilion
HAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZIP
TINLE THILE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-IIP i oL -
HTLE - e { Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2Ip CITY-§1-21P
TIFLE TITLE [ Change  [[] Addition
NAME NAME-
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualdy for the exempfions conlained in Chapler 119, Florida Statutes. | furiher cenify that the information
indicated on this reporl of supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetred lo execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: o el — . - )

Date Daynme Phone #

\S'GNMUHTU TYPED oﬁmmeu NAME OF SIGHING OFFICER OR DIRECTOR
TN




