2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # F98000001910

1. Entity Name

QUILL CORPORATION

Secretary of State

(05-11-2005 90228 001 ***600.00

Principal Place of Business

100 SCHELTER ROAD
LINCOLNSHIRE, IL 60069

Mailing Address
500 STAPLES DR

FRAMINGHAM, MA 01702

DO NOT WRITE IN THIS SPACE

LT

[AOR VRt

05052003 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
36-2952904 Not Applicable
i ; $8.75 Additionat
5. Certificats of Status Dasirad a Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tho above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept

STREET ADDRESS | 100 SCHELTER ROAD
Ciy-ST-2IP LINCOLNSHIRE, IL 60062

Signaturg, lyped or printed name al regsiered sgenl and Litle  applicabie. (NQTE: Registered Agant signatura reguied when remnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS {
TNE P
NAME MORSE, LAWRENCE

TLE vC

NAME VASSALLUZZO, JOSEPH
STREET ADDRESS | 500 STAPLES DR
CITY-ST-2IP FRAMINGHAM, MA 01702

TIE S8V

o | NAME VAN WOERKOM, JACK A
SIREET ADDRESS | 500 STAPLES DR
CIy-S1-2IP FRAMINGHAM, MA 01702

‘ TTE T
NAME MAYERSON, ROBERT
STREET ADDRESS | 500 STAPLES DR.
CITy-ST-2I FRAMINGHAM, MA 01702

HILE

NAME

STREET ADDRESS
CTY-ST-2IP

THLE

NAME

SIREET ADDRESS
CAy-S1-21P

DO NOT WRITE
IN THIS SPACE

changed, or on an attach

SIGNATURE:

n address, wilh ali other like empowered.

12. | hereby certify that the information sypplied with this liling doses not quality for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemefilal report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | gm an officer or director
of Lhe corporation of the recgiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

" SIGNATURE AND 'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




