2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 21, 2000 8:00 am
WATERS TECHNOLOGIES CORPORATION Secretary of State
03-21-2000 90050 040 ***150.00
Principal Place of Business Mailing Address
34 MAPLE STREET 34 MAPLE STREET
MILFORD MA 01757 MILFORD MA (1757-3604
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber ~ Applied For
04-3234558 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired d $8'75 P‘«dditionai
Fee Required
6. Name and Address of Current Registered-Agent - = 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed ot printed narme of ragisterad agent and ttle if applicable. {NOTE: Registared Agant signature recruired whan reinstaling) DATE
9. This corporation is eligible 10 satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * TrS:tI?Sndagloﬁ:ﬁanuti:némmg O fgj.e%%hgzgsa ¢
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11 __
TmE D O ek TITLE 5 : O Crange  ¥S-addiion | =
NAME CONARD, EDWARD HAME vadkor faay £
sTREET ADDRESS | o BAIN CAPITAL, INC., 2 COPLEY PLACE stoeer sooness [ 150 Fereyod Steeek =
anvsi2p | BOSTON MA et [Besion MA ON\O =
TITLE D O Delete TNLE b . [ change KL pdition &
NAME BEKENSTEIN, JOSHUA RAME Coxdux i\ [ Phdup

STRETADDRESS | G o WClymiun, Prorness Inc. 100\{7_52,3%1'
-SRI NewdMock NY {0285

sTheET a0DRESS | 9 BAIN CAPITAL, INC., 2 COPLEY PLACE
CITY-81-21P BOSTON MA

re

SMME - AR e e ’__
NAME Halter, Wihllvaom J.

STREETADDRESS | €0 Al TC(',\*\W:)\OQM A MV\)C‘:'I‘
oTY-S7-2P ~T€,\J\5\Ls\3w% MA dierte

—_ . P/('s'): = ] - R Y [ Change  [Sl.addition
NAME BERTHIAUME, DOUGLAS
streeT ADDRESS | 114 KARA DR

CITY-S1-2P N ANDOVER MA

e b [ Change  Radaition
NAME (p\\mt)r\oj" VOoune. W
saeet ao0kess | ¢ o HOWVArd Sonant SPut Vi 661 HUﬁht@On K

OS2 Pereiee, , MA WS

TLE VP /'r [ Delete
NAME TAYMOR, PHILIP §

sTReET ADDRESS | 44 LARCHMONT RD

CITY-ST-2P MELROSE MA

-

TITLE T0 [ Delete TITLE A3 [ Change  ™-&ddition
NAME BRUCATO, MICHAEL J NAME perergt, Micha) I

stReeT aDoREss | 50 ARBOR WAY STREET ADDRESS | Clo Coff, Heo HQ(%OU\ Lone.s

cry-S-2P | EAST GREENWICH Ri 02818 omv-s-2P 4 aadesk Wowen (U aBug.

TTLe D O Deite e ) 3 Change [ Addition
NAME SALICE, THOMAS P NAME

sTReeT ADDRESS | 9% AEA INVESTORS, INC., 65 E. 55TH ST. STREET ADDRESS

orv-st-zp | NEW YORK NY OITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify ihat the information
indicaled 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: IS o i ""’:“\d\&dﬂfk?m)(ﬂh, A%"(Se(mh(g Aold Apluena12)

SIGNATUHEy(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




