s
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

SOCUMENT ZP18154 T ogg. | AP 26,2007 08:00 AM
1. Enity Name Sl Secretary of State
RCA CORPORATION )
Principal Place of Businass _- o Mailing Add/s;ss 77-7
PO BOX 2216 PO BOX 2216 T T
SCHENECTADY, NY 12301 SCHENECTADY, NY 12301 _
===t WAL PR ER AR ER IO
04162007  No Chg-P CRIED34 (11/05)
DO NOT WR‘TE ‘N TH‘S SPACE 4. FEI Number Applied For
14-1682549 Not Applicable

) . $8.75 Additional
8. Certificate of Status Desired | Fes Raquired

6. Name and Addrsss of Current Registered Agent

200 2 FING ISLAND RORD, : DO NOT WRITE
PLANTATION, FL 33324 — -t - rlN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am Familiar with, and accept
the cbligatians of registered agent.

SIGNATURE. . e — T
Signalure, typed or printect name ol ragistered agent and e If appicable (NOTE. Regisiorad Agaent signature requirad wnen reinsiatrg) DATE —
FILE NOWH! FEE IS $150.00 8. Etaction Campalgn Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added v Fees
10. OFFICERS AND DIRECTQRS 1 ) o i ~
TIME FD ' -
NAME MCEWEN, NANCY

STREET ADDRESS | 3135 EASTON TURNPIKE
CITY-ST-ZP FAIRFIELD, CT 06431

I

TTE VPSD

NAME FRABER, ELIZA W

STREET 40DRESS | 3135 EASTON TURNPIKE
CITY.-§T-2IP FAIRFIELD, CT 06431

TiTLE vPDC -
NAME MCGETTIGAN, FRANCIS T

IEa X

£ | 3135 EASTON TURNPIKE N '
Eﬁ:’;?: FAIRFIELD, CT 06431 ] DO NOT WRITE
nre VPT — T e ~
ulma DAKIN, WILLIAM IN THIS SPACE

STREET ADDRESS | 3135 EASTON TURNPIKE
CITY -81-21P FAIRFIELD, CT 06431

e VPAT o o
NANE ROBERTS, 8COTT - T g ey -
STREET ADDRESS | 3135 EASTON TURNFIKE _ o HDOUROYEs013 S
omy-ST-ZP | FAIRFIELD, €T 06431 - W TELAL B Y U-01s 150,00
TITEE VPAT e ' ’
HAME CAMERON, BARBARA A )

STREET ADORESS | 12 CORPORATE WOOQDS BLVD
CIvY-§1-ZP ALBANY, NY 12211 _

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes | further certify that the Information ™
indicated on this report or supplementai report is true and accurate and that my sigmature shall have the same legal effect as if made under cath, that ! am an offiger or director
of tha corperation or the recelver or iruslee ermpowered 1o execule this report as required by Chapter 607, Florlda Statutes, and that my name appears In Blgek 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered _

SIGNATURE: rpora ). pae) /% 33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OR Date Daytmd Prona #

——————— i —— T —



