2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 08, 2006 08:00 A
DOCUMENT # F96000005045 SH ecretary of State

1. Entily Name

THOMSON U.S. HOLDINGS INC.

Principal Place of Business Mailing Address

650 NAAMANS RD ONE STATION PL

STE 301 T THOMSON METRO CENTER
CLAYMONT, OE 19703  US STAMFORD, CT 06902  US

AFFARRIARTRRERT I

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTea For

06-1456084 Not Applicablo
) ifi ired 3875 Additional
§. Certificate of Stalus Desire O Fee Required

6. Nama and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET . DO NOT WRITE

TALLANASSEE, FL. 32301 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registared agent.

SIGNATUHE

Signature. lyped or pintad nama of ragistarad agant na lllla f applicable (NOTE" Registared Ageni signature raquitsd whan rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conlrigution L Added 1o Fees
10. QFFICERS AND DIRECTORS |
HILE ASD
NAME FRIEDLAND, EDWARD A .
STREET ADDRESS | ONE STATION PLACE, 4TH FLOOR U]:l]:]]:]ﬂlj'“l:, ::‘:,Ej
crv-sT-ze | STAMFORD, CT 06902 05/20/06-30018~-017 150,00
TILE PD
NAME HULLAND, DAVID J

STREET ADDRESS | ONE STATION PL
CIy-§1-2P STAMFORD, CT 06902

TITLE SvP
NAME SCHROEDER, JAMES W

STREET ADDRESS | ONE STATION PLACE
CIry-s1- 21 STAMFORD, CT 06902 DO NOT WRITE

:J:ILAEE XAW LESLIE I N TH IS S PAC E

STREET ADDRESS | QONE STATION PL
CINY-$1-2IF STAMFORD, CT 06902

TILE GCS

NAME CARSON, KENNETH A
STREET ADDRESS | ONE STATION PLACE

CITY-81-2IP STAMFORD, CT 06902

TITLE AS

NAME NAPOLITANO, EDWARD J
STREET ADDRESS | ONE STATION PL ~
CiTy-§T-2IP STAMFORD, CT 06902

12. | hereby certify that the information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QX\[\,Q% 5] locp (@on) S -84

SIGNATURE A{npafﬂju OR PRINTEDNNAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prona 4




