2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 840834 - Secretary of State

May 29, 2002 8:00 am

GENRAD; INC., 05-29-2002 90714 042 ***550.00
Principal Place of Business Mailing Address
7 TECHNOLOGY PARK DR T TECHNOLOGY PARK DR
WESTFORD MA 01686 MS512 TAX DEPARTMENT
us WESTFORD MA 01886 :
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
04-1360950 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . i __7. Name and Address of New Registered Agent _ S
- ) T Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and fitle if applicabla. {NOTE: Registered Agant signature regquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 10. -Eligzlzzr%ag‘ c?:tlr?guzzf neing 0O faségﬂohg?ésse
(See criteria on back) - vt ] O Make Check Payable to Department of State '
11. A © ... .« =~ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE W T TR, eet e Yradenk & DechC O crange X Aadiion
N HANNAY; LORI e Coree. V. Oraoai\ah
sTREET ADDRESS | 84 BARNARD RD STREET ADDRESS 53\%{{\30(\ Vouenue
CITY-ST-2IP ‘MARLBOROUGH MA 01752 CITY-ST-2IP Rrayon N
ME VOFS ‘ TApelete Tme N Ceesidene [ range  Cyfaddiion
g SHEPHARD, WALTER A . Greapry B
STREET ADDRESS | { QUARRY RUN STREET ADDRESS 20\ Yerrusen Erlene.
CITY-ST-7P ROCKPORT MA 01968 CITY-ST-ZIP Zrcton . MG
e oo BB el | FTenocec ¢ - Diecwr. - - O cnange * [Raaditon
v ANTLE, WILLIAM | nave Shuaclk M. Osa¥n
STREET ADDRESS | 150 GLEZEN LANE STREETADDRESS | 391 He (T ison Puends.
CITY-ST-2IP WAYLAND MA CITY-ST-2IP %OS\‘N’\ . NNy A
TITLE D . - meiete TMLE 5&(&&.«4 ' [] Change 'm Additfon
A ZSCHAU, ED NAME Thomes S. AL
STREET ADDRESS | P.O BOX 7391 . .- STREETARDRESS | 2o\ \aetsen fruenue
CITY-ST-2iP MENLO: PARK CA ) CITY-ST-2IP Posien sy
Tme PCEQ: {+ &7 ° pﬁaelem TLE DX ckoc _ ] Change PQA'udmun
N DUTKOWISKY, ROBERT M ~ NAvE Rivecd S-S Esgque
sTReeT ADDRESS | 7 GABLE RIDGE ROAD ‘ STREETADDRESS | y D8 \-\'vs\r\ g“\'(‘tt:\'
orv-si-2r | WESTBOROUGH MA 01581 ov-se | Raedeny L e
TITLE ]:13~De|g1g TILE {1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-7P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or jrustee empowered.r.cu;xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ish all

changed, or on an attachment with &n addregs, all othr like gmpowered.
AT ciin e
SIGNATURE: ___<4.z CIAT iy vy S NS0 D~ 601 422-24676
L . SIGNATURE AND TYPED OR PRINTED OF SIGNINGTSFFICER OR DIRECTOR 7 /7 £ Daw Daytime Phone #

O LS |

CR2E034 (9/01)



