" 2006 FOR PROFIT CORPORATION FILED
Lt ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # 823642 0 Secretary of State

1. Entlty Name
RADIO CORPORATION OF AMERICA

Principal Piace of Business Mailing Address
P.0, BOX 2216 P.0. BOX 2216
SCHENECTADY, MY 12301-2216 SCHENECTADY, NY 12301-2216

A APRDTRAGAR

01172006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N Repiea o
13-2645830 Not Applicable

O $8.75 Additional
Fee Requirad

5. Ceriificats of Status Desired

5. Name and Adtdress of Current Registered Agent ,
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD DO NOT WR‘TE
PLANTATION, FL 33324 IN TH’S SPACE

8. The above named entity submits this statament for the purpose of changing s registered office ar reg{étered agert, or both, in the Stata of Flerida. | am famifiar with, and accept
the obiigations of registered agent. . .

SIGNATURE

Signralura, lypad or grntad name of ragisiared sgent and titls i applicatle {NOTE. Reglsterad Agart signatuse ragulted when reinatating) DATR
FILE NOWII FEE IS $150.00 9. Election Campai;_:n Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cornitribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE VAT
NAME CAMERDON, BARBARA A,

STREET ADDRESS | 12 CORPORATE WGODS BLVD
ore-star | ALBANY, NY 12211 )
TLE VAT . ‘Ugi},ggi} 5 &zl?

NAME EISENSTADT, AMY ng" i. ¢ gifj."ggg 3.5‘3; gg
STREET ADORESS | 3135 EASTON TURNPIKE
CITY-ST-BP FAIRFIELD, CT 06431
TME VAS

NAME LYONS, DOREEN

STREET ADDRESS | 3135 EASTON TURNPIKE

CITy-§7-2p FAIRFIELD, CT 08431 DO NOT WRITE
TIRLE DCV

NAME MCGETTIGAN, FRANCIS T IN THlS SPACE
STREET ADDAESS | 3135 EASTON TURNPIKE
CTY.ST-2P FAIRFIELD, CT 08431

TITLE psy

NAME FRASER, ELIZAW.

STREET ADDRESS | 3135 EASTON TURNPIKE
CAY-5T-2P FAIRFIELD, CT

THLE VAT

NAME BUCHANAN, MARK E

STREET ADBRESS | 12 CORPORATE WOODS BLVD
CITY-ST-2P ALBANY, NY 12211

12. 1 neretyy cernfy that the information supplied with this T}ﬁf does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same fegal sffect as if made under oath, that | am an officar or director
of the corporation or the recelver or trustee ermpowered {0 execute this repor as required by Chapter 807, Flarica Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered,

SIGNATURE: Mﬁ’éﬂyy—- BARBARS A. CAMERON YVP/AT é//{wg/fc. {518)433-4337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnons ¥




