 ————————— . |
2002 UNIFORM BUSINESS REPORT (UBR) -

DOGUMENT # P35713

1. Entity Name

RSA SECURITY INC.

Principal Place of Business

20 CROSBY DRIVE
BEDFORD MA 01720

Mailing Address

2 CROSBY DRIVE
BEDFORD MA 01730

i Y4 M iddlesex To

2. Principal Place of Business 3. Mailing Address

T4 WMiddlesex Tl

Suite, Apt. #, etc. ¥

Suite, Apt. #, etc.

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90292 013 ***150.00

DO NOT WRITE IN THIS SPACE

O

Esncyéis%o rc MA

City & State

=d ford MA

4. FEI Number

Applied For

04-2916506

Mot Applicable

Zip Country

OV 120 us A

Zip Country A

o130

5. Certificate of Status Desired O

$8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Tt T = ’ Name —— ’ -

cr COHPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

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 agent, or both, in the State of Florida.
SIGNAT®RE s ccon . - -
Sig'n'arure.. ?Vped’ur prijtfxd nama of registered agent and title if applicable. (NOQTE: Registered Agant signature required when reinstaling} DATE
9. Thi“s_;porporé;i'g[;i;:_é'lig-_;.ib}é to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ) an Fi .
Taxmiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Eig:lzzn(;ag:rilr?;uti:: e | ?c'.lscl-gi?ohgz: °
(See criteria on back) . O Make Check Payable to Department of State ' '
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOP O3 Dslets Tne [ change [ Addition
NAME COVIELLO, ARTHUR W JR NAME
streeT ADDRESS | 20 CROSBY DRIVE STREET ADDRESS
CIrY-$T-21P BEDFORD MA 01730 CITY-ST-2IP
TIME CFO ] [ Delete - TITLE [J Change [ Addition
NAME KENNEDY, JOHN F RAME
STREET ADDRESS ¢ 20 CROSBY DRIVE STREET ADDRESS
CITY-ST-2IP BEDFORD MA 01730 CITY-5T-2IP
JMmE | VPS o i [ Delete THLE [Jchange  [J Addition

NAME SEIF, MARGARET K~ ~ - R " NaME T T e = . - -
STREET ADDRESS | 20 CROSBY DRIVE STREET ADDRESS
CITY-ST-2IP BEDFORD MA 01730 CITY-ST-7IP
TILE c O Delete . TITLE [ change [ Addition
NAME STUCKEY, CHARLES R NAME
STREET ADDRESS | 20 CROSBY DRIVE STREET ADDRESS
omv-si-2¢ | BEDFORD MA 01730 CITY-81-2P
THLE D . O pelete TITLE [0 Change [ Acdition
NAME BIDZOS, JAMES D NAME
STREET ADDRESS | 20 CROSBY DRIVE STREET ADDRESS
CITY-ST-2IP BEDFORD MA 01730 CITY-ST-2IP
TILE D ' [ Gelete TITLE O change [ Addition
NAME EARNEST, RICHARD L. NAWE
STREET ADDRESS | 20 CROSBY DRIVE STREET ADDRESS
CITY-ST-2IP BEDFORD MA 01730 CITY-5T-2IP

indicated on this report or sup

of the corparation or the receh

changed, or on an attachmen an address, with

SIGNATURE:

all other like empowered,

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
ental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ez osise

SIGNATrRyATb TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel 7 Daytime Fhona #

vy W

1v

CR2E034 (9/01)



