2004 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) ] Feb 18,2004 8:00 am

.
=2

DOCUMENT # M39000002046 Secretary of State
1. Enfity Name - 02-18-2004 90098 002 ****55.00
GE(':!'RONICS FIELD INTEGRATED MANAGED SERVICES,
LL
Principal Piace of Business . ) . Mailing Address
290 CONCORD ROAD . 280 CONCORD ROAD
BILLERICA MA 01821 H{Wl 2K, BILLERICA MA 01821 mls o1 243 _ 24012446
s s NGO IR0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
04-3492919. Nat Applicable
Zp ‘ Country Zp Country 5. Certificate of Status Desired ﬁ ?i'gg,ﬁ?:émal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e e - . o me—— - e e - o NAME e e e e e e e e -
$2wggﬁ$mT&N|SsLTASNTDE klgo AD 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 registerert agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed or printed name of regisiered agent and e  apphcable, (NOTE: Regisiered Agent signature required when reinstahng} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

THE P [ Dekete TLE {Jchange [ Addition

NAME ROCHE, KEVIN T NAME

STREET ADDRESS |18 STONEY BROOK ROAD STREET ADDAESS

CITY-ST-2IP ARLINGTON VA 02174 ' CiTY-ST-2P

TIME T . O Delete TITLE [JChange  [J Addition

NAME CLARK, WILLIAM J NAME

STREET ADDRESS {21 SIMMONDS FARM ROAD l STREET ADDRESS

Ciry-31-1i BILLERICA MA 01862 GITY-S1-2IP

e 5 X Delete TE £ Kl Change [ Additicn
THAME T T BOWEESSTEVEMES— T T T T Ty T e T [ --R, -Wayne Ogg-.— -~ - - . ... . :

STREET ADDRESS | 20, 6COT T ORIVE — —— — : STREET ADDRESS 15 Powhatan Road

CIY-ST-2P | MERRHACH-RH 03054 CITY-ST-219 Pepperell, MA 01463

JE PR [ velete TILE MGRM 1] Change Addition -

RANE NAME Getronics Wang Co, LLC

STREET ADDRESS STREET ADDRESS

) ord Road

CiTY-ST-2IP CITY-ST-ZP %?L?.lggriga , MA 01821

THLE [ Detete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-S7-2IP )

TLE ] Delete TIMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tP

11. ! hereby certity that the information supplied wiih 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 isptrue and accurate that my signature shall have the sarne legal effect as if made under cath; that t am a managing member or manager of the
2a empowered to execute this report as required by Chapter 608, Florida Statutes.
Anthony.Paolillo

limited liability company b receiver or ty
SIGNATURE: M A, /K William J. Clark, Treasurer @getronics.com

sIGNATUREMND TYPED OR ffmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date . Daytime Phone #
’/ - Tax Direaetor

9\ (978) 625-6212




