2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED.
Feb 08, 2005 08:00 AM

DOCUMENT # F99000001066

Secretary of State

1. Entity Name
STRATUS TECHNOLOGIES, INC.

Mailing Address

111 POWDERMILL ROAD
MAYNARD, MA 01754

Principal Place of Business

111 POWDERMIEL ROAD
MAYNARD, MA 01754

TR AR AR AT

01252005 = No Chg-P CR2E034 (10/03)

Appﬁé& For
MNat Applicable

1 $8.75 Additional
Fee Required

4. FEl Number
04-3453241

6. Certificate of Status Desired

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Resgistered Agent

DO NOT WRITE
IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET C ’
TALLAMASSEE, FL .32301-2525 ’ B

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent

SIGNATURE — -
[NOTE. Registered Agent signature requwred when reinstana) DATE

Signalure, typed o penied name of registared agent and s d appleabis,

9. Electlon Campalgn Financing

FILE NOWI!! FEE IS $150.00 ~ $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTCRS [ -
TLE ECD P
HAME KIELY, STERPHEN
STREET ADDRESS | 111 POWDERMILL ROAD ' LTI N r je
ome-si-2P | MAYNARD, MA 01754 B2/A08 0s-gl072-01 1 150,00
TILE PCED
NAME LAURELLO, DAVID J

STREET ADDRESS | 111 POWDERMILL ROAD
CITY-S7-2P MAYNARD, MA 01754

TE CFOT

NAME LAUFER, ROBERT

STREET ADDRESS | 111 POWDERMILL ROAD
CiTY-ST-2P MAYNARD, MA 01754

TIRLE GCS — e

DO NOT WRITE
NAME PRIFTY, FREDERICK 5 I N TH IS S PACE

CITy-s1-2IP MAYNARD, MA 01754 . . . e

TILE AS
NAME MARTEL, ELAINE

STREET ADORESS | 111 POWDERMILL ROAD
GITY-§7-2P MAYMNARD, MA 01754

TILE 3]

NAME EGAN, JAMES O

STREET ADDRESS | 280 PARK AVENUE, 37TH FLOOR
Civy-sT-ap NEW YCORK, NY 10017

12. | hereby cerlifg that the information supplied with this fiiing does not qualify for the exemption stated In Section 1 19,07?3)'(?)’, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signatuie shall have the same legal effect as if made under aath; that | am an officer or directer
of the corporalion or the receiver of ruslee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF[}mMNG]DFFJCEH OR DIRECTOR Date

Dayume Friona &

7



