2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 840834 | May 12, 2000 8:00 am

1. Entity Name

GENRAD, INC. Secretary of State

05-12-2000 90037 047 ***150.00

Principal Place of Business Mailing Address
TECHNOLOGY PARK OR 7 TECHNOLOGY PARK DR
=iz MA 01886 MS$12 TAX DEPARTMENT Aduviiy
. WESTFORD MA 01886-314( | [FRTRVIF SRV
us '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEINumber oo Applied For
04 1360950 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
e mmle e e} e e S S S | B oY = FeeRequired. _ .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if agplicable. {NOTE: Regstared Agent signature required when rsinstating) DATE
9. This ‘c.orpor.'a't'lc':n is eligible to satisfy its Intangible FILE NOW!i! FEE Ifz $150.00 10. Elaction Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria an back} .+ . O Make Check Payable to Department of State .
11. RN QOFFICERS AND DIRECTORS ) | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE PCEO O Detete e PLED- | ‘Reloeck ™ B Change [ Addition
N LYONS; JAMES F NAME Dot-Laws Ly, ST

sreeeT anoRess | 8-PINNACLE MT RD stieeraniess | 1 Galole. Ridge Rocd

CITY-5T-2P SIMSBURY CT

oTy-sT-2IP westoorn MR OGE%)

TITLE ' [ Change [ Addition
NAME ...
"STREET ADDRESS
CITY-S1-2IP

TILE VP O pelste
RAME HANNAY, LORI

STREET ADORESS | B4 BARNARD RD

em-51-2P | MARLBORQUGH MA 01752

‘e T CETERRE e s - s T [enange” T Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE - |VCFS§-- ~— - - 2 Delee
NAME SHEPHARD, WALTER A

sTREET ADDRESS | 1 GIUARRY RUN

ov-sT-2P - YROCKPORT MA 01966

TITLE [ Change [} Addition
NAME

STREET ADDRESS
CITY-5T-21P

TMLE D ) O delete
NAME ANTLE, WILLIAM |

STREET ADDRESS | 150 GLEZEN LANE

CITY-ST-21IP WAYLAND MA© -

TITLE [] Change [ Addition

TME D. - (7 Detete

NAME ZSCHAU, ED . NAME

STREET ADDRESS | P O BOX 7391 STREET ADDRESS

CITY-ST-2IP MENLO PARK CA CITY-ST-2P E

e T [ pelete TITLE [ change [ Addition

NAME

NAME KELLNER, SHARON
STREET ADDRESS | 524 HIGH ST STREET ADDRESS

CITY-51-20P WESTWOOD MA 02090 CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr t js Jepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt yth ail addresg, with all ot grad. f

SIGNATURE: AU GNae W, Snevud CFo Slaloe  QuelsE -um

SIGNATURE AND TYPED OR PRINTED NAME}FA‘:!GNING OFFICER OR DIRECTOR ’ Date Daytima Phang #

CR2E034 (9/99)



