2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # F04000000747

1. Entily Name
MODUSLINK CORPORATION

02-18-2005 90043 027 ***150.00

Principal Place of Busingss
1100 Winter Street
Suite 4600
Waltham MA §2451

Mailing Address
1100 Winter Street
Suite 4600
Waltham MA 02451

! 40019674

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
uite, Apt. #, etc uite, Apt. #, eic 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3400270 Nol Applicable
Zi Count Zi Count iti
P uniry P uniry 5. Certilicate of Status Desired O $8.75 Additional
[— —_— _ _——— . o Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent __ T
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.C. Box Number is Not Acceplable)

" Pe———

FL ‘ Zip Cede

—

City

9. The abova named entity submits this statement for the purpose ul changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, yped o prinied aame of 1eistered agent and tite it applicable,

(NOTE; Registered Agent signalure required when reinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

10, , . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PCEQTTTTT T NS OB Gt <4 e Pcec - [ Change B Addition
NAME MURRAY, R. SCOTT W Lowlec, ‘Jbﬂsk ¢c. .
STREET ADDRESS | 690 CANTON ST STREETADDRESS | }Iwo w.n\-(
CITY-ST-2IP WESTWOOD, MA 02090 CV-SEIP T | Log \Hhem, MA 0 g WL
e CFO (8 Celate me C¢o Ol crange  [F-Avdition
HAME ADAMS, TIMOTHY M HAME Obetdor®™ , Thome
STREET ADDRESS | 690 CANTON ST STETADDRESS | |10 Wain der S
onY-STIP | WESTWOOD, MA 02090 UNSTIP | e Itham, MA _ ©aNS!
TLE s PFoetele L ' O Chenge I Acdition
NAME FLAHERTY, SHEILA M NAME Pelec
STAEET ADDRESS | 630 CANTON ST strecTaooness | |\06  loiadee s+
cry-sT-2e | WESTWOQD, MA 02090 CIfY-ST-2P w“ ("ha“‘ MA 0S|
_JTILE D . —-PA Dolete T . ) O Change [ Addition
NAME MURRAY, R. 5COTT NAME hk’ﬂm’ak\ D&,“ LS
STREET ADDRESS | 690 CANTON ST STREETADORESS | | (oD Winler s+
Grv-stap | WESTWOOD, MA 02090 oSt |y o0 Hiemy A 0IUSH
T D A Delete e Clchange [ Addition
NAME NUNNELLY, MARK E NAME
STREETADDRESS | BAIN CAPITAL LLC 111 HUNTINGTON AVE STREET ADDRESS |-
CITY-ST-21P BOSTON, MA 02199 GHY-ST-2IP
TITLE D /E Delete TITLE O ctenge T Additien
HAME LAVINE, JONATHAN 5 . NAME N
STREET ADDRESS | BAIN CAPITAL LLC 111 HUNTINGTON AVE STREET ABDRESS !
CITY-51-21F BOSTON, MA (2199 CITY-5T-2P

12. | hereby cerify that the information suppli
indicated on this report or upplemema
of the corporation or the reCeiver or I
changed or on an attachmeni with 3

SIGNATUHE

Il ot

g does not qualily for the exemplion staled in Section 119. 07{3)(i}, Florida Statutes. | furthar ceriify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to'exacute this report as requlred by Chapter 607 Florida’ Statules amd that my name appears in B%ock 10 or Block 11 if
r like empowarad...

78!-(,(5-5!‘!3

Y-
7 s:cuhuf AND Tt(;( OR P1"17

N VLYY
mujpr W OFFICER OR DIRECTOR Dete:

Daytme Phone ¥

O .



