o
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UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

F

ILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002

DOCUMENT #

P17691

1. Entity Name

ANALOG DEVICES,

INC,

DO NOT WRITE IN THIS SPACE

91116 041 ***150.00

6642140

2. Principal Place of Business 3. Mailing Address
One Technology Way One Technology Way
Suite, ApL #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
P.O, Box 9106 P.O. Box 91086
City & Stale Cily & State 4. FEI Number Applied For
Norwood, MA Norwood, MA 04-2348234 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired d 58'75 Additional
02062-9106 02062-9106 - FeeRequired
T e = e ETE o mas P - __ 7. Name and Address ol Current Registered Agent
Nam (T e e T TR

DO NOT WRITE
IN THIS SPACE

‘cT CORPORATION SYSTEM

Streetfcﬁ! 656 (P,g .Box Bufﬁerens Not Acceplable)

Cit

Plantation

FL | 5335,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, Typed o prinieg] name of cegistierned agent and Lithe if appdicatie.

[NOTL: Regirieren Agent signatiee requicnd when reinstating)

DATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critefia on back)

X

January 4 -May 1 Faa ls 3159.00“ |

Afier May 1, Fee i3 $550.00-
Amendsd UBR is $64.25

Mﬂ ChockPaylbktoﬂtptﬁMofStm

Trust Fund Centribution.

10. Elaction Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TME DC LE
NAME Stata, Ray NAME s
STREET ADDRESS . STREET ADI
CITY-ST-21P 6 Miller Road CTY-ST-IP
bover—MA 02030
TITLE TITLE
NAME P D NAME
smeeraporess | Fishman, Jerald G. STREET ADDRESS
CINV-ST.2IP 169 Hickory Road CITY-ST- 2P
Tmi____|WesStom, MA 02193 —
NAME T DTN NemMen” — .
sweeTaopress | Martin, William A, STRELT ADDRESS
evstzp - |3 Harnden Road CITY-ST-2IP DO NOT WRITE
Foxboro, MA 02035
MLE ’ TITLE
e v e IN THIS SPACE
smeeranpress | McAloon, Brian STREET ADDRESS
avstzp |10 Draper Road CITY-ST- 2P
e Dover, MA UZ030 TTiE
NAME S NAME
smeeranoress | Borden, Mark STREET ADDRESS
CITY-ST-7IP 195 Cliff Road CITY-5T-2IP
e WeTlesley, MAUZ4ET —
NAME v NAME
sweetanoress | McDonough, Joseph E. STREET ADCRESS
CITY-ST-21P 135 Follen Road CIry-s1-2ie

13. | hereby ceh?t%ﬂil@ Sk on sulRa JiAifk i

indicated

o]

does not qualify for the exemption slated in Section 112.07(3}i). Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address. with all other like empowered.

SIGNATURE:

4/29/02

(781) 461-403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

© Daw

Daylime: Plionc 4

CR2EQ34B (12/01)




