+

.2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000508

1. Entity Name

GETRONICS FLEXIBLE SOLUTIONS, LLC

Mailing Address

290 CONCORD ROAD
BILLERICA, MA 01821

Principal Place of Businass

290 CONCORD ROAD
BILLERICA, MA 01821

DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90140 020 ***138.75

60007403

D A

01102008 No Chg-LLC CR2ED83 (12/07)

Applied For
Not Applicable

4. FEI Number
13-4311391

5 5. Certilicate of Status Desired

Cartilicate of Siailus Dasired o~ ~$5.00 aagiionar == | -

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am lamiliar with, and accept

the obligations ol registared agent.

SIGNATURE
* - Signsture, typed or prinled name of regisiered agent and litla # appicable.

{NOTE: Regaiered Agenl signalure required when renstaling}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS/MANAGERS
TINE MGR

NAME GETRONICS USA INC.

STREET ADORESS | 280 CONCORD RD, M/S 001-3K3
Orv-sT-ZP .| BILLERICA, MA 01821

TIME P

NAME SULLIVAN, STEPHEN J

STREET ADDRESS | 280 CONCORD RD

CITY-5T-2P BILLERICA, MA. 01821 - -
THLE CFOT

NAME LEERS, DAVID

STREE] ADDRESS | 290 CONCORD RD

ciy-§1- 2P BILLERICA, MA 01821

TILE S

NAME Q'ROURKE, DAVID

STAEET ADGRESS | 290 CONCORD RD

CITY-ST- 2P BILLERICA, MA 01821

TILE

RAME

STREET ADDRESS

cnY-51-2° -

ME .

NAME- -

STREET ADDRESS

CiTY-S7-21P

DO NOT WRITE
IN THIS SPACE

11. | hergby cerlily that the information suppiied with this liling does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | lurlther certily that the inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managlng mamber or manager ol the
stee empowered to execute this report as required by Chapter 608, Florida Slatules

limited liability company or the receiv;

o,

SIGNATURE: \/

David Leers, CFO/Treas. 1/ /2008 (978) 625-6212

SIGNATURE AND TYPED OR PRIN}EG MAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Oaytrme Phane #




