2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # M98000001567 Secretary of State
1. Enlity Name 02-18-2004 90098 015 ****55 00
GETRCONICS BLISINESS SOLUTIONS & CONSULTING
SERVICES LLC
Principal Place of Business Mailing Address
290 CONCORD STREET 290 CONCORD STREET -
BILLERICA MA 01821 H(s oa‘ %kg BILLERICA MA 01821 H(‘E)J»’ %‘é3 )
i S AR RO W
Suite, Apt. #. etc. . Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEY Number Applied For
04-2192707 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e et e e .- | Name e e e e e T e —————
gz.g@.CgORLPJ?SAF"T:\lOENlSSLYASJS%OAD Street Address (P.O—..Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reqistered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and title f apphcable, (NOTE: Registered Agent signature required whan rainstating) ) DATE

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

THLE MGRM 3 Delets TITLE [ Change [ Addition
NAME GETRONICS WANG CO., LILC NAME

STREET ADDRESS | 280 CONCORD STREET STREET ADDRESS X

CITY-ST-21P BILLERICA MA 01821 ) CITY-$7-2IP

TE P : O oelete TITLE [CJcChange [ Addition
NAME KERR, MICHAEL NAME

STREET ADDRESS | 290 CONCORD ROAD STREET ADDRESS

CITY-ST-2IP BILLERICA MA 01821 CITY-S1-2IP

THLE T - 3 Delete TITLE [J Change  [J Addition
- HAME —iCLARK; WILLIAM Y — L LT T - g - -
STREET ADDRESS | 21 SIMMONDS FARM ROAD : STREET ADDRESS

CITY-ST-2IP BILLERICA MA 01862 CITY-ST-2IP )

TITLE S KT Delete TME 'R . Wayne Ogg [ Change x{) Addition
NAME BOYCE, STEME. NAME 15 Powhatan Road

STREET ADDRESS |26 SCOT-BR-— STREET ADDRESS P ell. MA 01463

orv-stzp |MERRIMACK NH-03064 Gy -ST-2P eppere’L,

TLE T Detete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TILE ‘ T pelete THLE [ Change  [] Additien
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
fimited fiability company or theyreceiver or trustee g wered to execute this repart as required by Chapter 608, Florida Statutes,

\3& (978) 625-6212

P Anthony.Paclillo
SIGNATURE: William J. Clark, Treasurer @getronics.com

SIGNATURE AN TYPED OR PRINTED/YAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Taw TIi re AAERsFhane #




