. FILED
.. 2005 LIMITED LIABILITY COMPANY May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000000614 05-17-2005 90120 004 ***%50.00

1. Entity Name

GETRONICSWANG CO., LLC

Principal Place of Business Mailing Address 14U01¢010

290 CONCORD ROAD M/S 001-3K3 290 CONCORDROAD M/S 001-3K3

BILLERICA, MA 01821 BILLERICA, MA 01821

R S GRG0 G EARR AT
Suite, Apt, #, elc. Suite, Apt. #, sic. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For

04-2192707 Not Applicable

Zip Country Zip Couniry S, Certiflicate of Status Desired O §2'2&3:;“°“a'

6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Hegistered Agent

Name
C T CORPCRATICN SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _
Sigrature, typed or printed name of agent and title {NOTE: Registered Agent Signaiurs requared whan foioslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TITLE P ) Detete TITLE [ change [ Addition
NAME ROCHE. KEVINT NAME
STREETADDRESS ~ *~ STREET ADDRESS 2?0 C‘oncord Road
Ty -ST-2IP A CITY-ST-2IP Ballerlca, MA 01821
TIMLE VCFO 1 Delete TILE [ change [ Acdition
NAME CLARK, WILLIAM J NAME
STREET ADDRESS STREET ADDRESS 29_0 C‘oncord Road
CITY-ST-2P GITY-ST-2P Billerica, MA 01821
TITLE S [ pelete TME [T Change ] Adgition
NAME OGG. R. WAYNE NAME 290 Concord Road
STREET ADDRESS STREET ADDRESS ’ R 61821
CIY-5T-2P . : CITY-5T-2IP _B_lllerl_ca, MA_ Sioe-
TME [ Delete TNLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TMLE 3 Detete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 7P CITY-ST-2P
TITLE 3 pekete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CITY-ST- 7P

11. 1 hereby cerify that the information supplied with thi
indicated on this repori is trua andgccugate and th,
limited liabitity company or th ivar/gr trusise

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
argt to execute this repert as required by Chaptar 608, Florida Statutes.

5/12-/2005 (978) 625-6212

SIGNATURE:
BIGNATURE AND TY¥ED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daylme Phone #
Williagy J. Clark, Vice Fresident., CFO Contact:
Anthony.Paolillo

[ P



