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Symbol Technologies, Inc.
State of Florida
Corporation Reinstatement
Document # P20975

Names and Addresees of Principal Officers: (continued)

Title Name

Business Address

City, Sate, Zip
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SVP & GM, Global Services Division & Corporate Quality Officer  Arthur J. O’'Donnell

Names and Addresses of Directors: (continued)

Name

One Symbo! Plaza

Business Address

Holtsville, NY 11742-1300

City, Sate, Zip

Robert J. Chrenc
Salvatore lannuzzi
Edward Kozel
Michael J. Lawrie
George Samenuk
Melvin A. Yellin

18 Harbour Point Dr.
One Symbot Plaza
1083 Vine St., #269
8 Country Club Road
3965 Freedom Circle
4 Times Square

Northport, NY 11768
Holtsville, NY 11742-1300
Healdsburg, CA 95448
Ridgefield, CT 06877
Santa Clara, CA 95054
New York, NY 10036-6522



