2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
“May 03,2004 08:00 AN

DOCUMENT # FO2000005265

1. Entity MName
KEWILL SCLUTIONS NORTH AMERICA, INC.

Secretary of State

Mailing Address

100 NICKERSON ROAD
MARLBOROUGH, MA 07752

Principai Place of Business

100 NICKERSON ROAD
MARLBOROUGH, MA 01752

DO NOT WRITE IN THIS SPACE

T Az RTINS pmmesediger

6. Hame ond Address of Current Reglstored Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

AR

|

04202004  No Chg-P CR2E034 (10/03)

4. FEI Number Appliad For
04-3106841 Hot Appiicable

5. Cerlificats of Stelus Desied . X $8.75 acditonal

- Fee Required

DO NOT WRITE
iN THIS SPACE

§. The above rarned entity submits this statement for the purpose ot changiﬁg ité registered offica or ragistered agent, o both, In the State of Florida. } am familiar with, and accept

the chligations of registerad agent.

SHGNATURE

i T [

raguired when

S!anaaure.Wpodurpdnudnamlofreglxt-redm_;e.nrav;dﬁ;!shpplf‘;abk- (NIU!'E. i Mﬂﬁt‘ .__‘“ aingt ’ DATE
FILE NOWH! FEE IS $150.00 9. £iection Campalgn Financing $5.00 May Be . @
After May 1, 2004 Fee wili be $550.00 Trust Fund Contrifngion. Added i Fees TS
10. OFFICERSAND DIRECTORS 1
e FD
HAME OWEN, WILLIAM - - o T
STREET ADDRESS ¢ 100 NICKERSON ROAD o S
ulv-S-2P | MARLBOROUGH, MA 01752 e - NN ASITT
; Y [ o S
ThE \TS —- S AT =0 M 158 X
RN AT -0 15K
RAME GIRILLO, TRACY M A desil RN
STREET ADBRESS | 100 NICKERSCON ROAD
CiTY-51.TP MARLBOROUGH, MA 01752 I - — N
g D
NAME NICHOLS, PALL
STREET ADTRESS | 100 NICKERSON ROAD
CiFY-§T.5P MARLEQROUGH, MA 01752 s . ”#DO NOT WRITE
THLE
e IN THIS SPACE
STREEY ADDAESS
AITY-51.21P ) B _ e -
TRE
WRNE
STREET ADDAESS
oFY-ST- TP L
TLE ‘ —_— - -
FIER
HAME J— %ﬁ:
STAEET AGDRESS e e T T R —-
G2 S Lt B R B g et e

12 % hereby certify that tha information supplied with this fifing does not qualify for the exemption stated in Ssction 119.07%3}(5), Forida Stafutes. | further certily that the information
inclizatad on this report oF supgiemental report s trug and acourate and that my signature shall have the same legal elfect as i made under oath, that | am an officer or director
of tha cerporation or the recaiver of frusiee empowered o éxecute this teport as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other fike empowered.

7 P
SIGNATURE: __ L Ll

TYPEDR @FHNTED NAME OF SIGNING OFFICER OR DIRECTOR

/
GHA

k234 Yo

VDm Caytizie Phona ¥

5’/&5/0:{




