STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpuorettions Division

. . - 1O Neath Vst Streer
Office of the Secretary of Stale

% o Cly af Providence, REO2003-1335

4] 222 30

Matthew A Brown, Secrefary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: January I - March [ » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Lo Craporate T No, 2 Netme o Crrtoration
122801 Microtech Devices, Inc.
3 Sireet Adkeress Privcipal Business Qpfice ciy Nlate Zip
FL Cuvtemae  Hice np Fos TEA g 2d-25"
4. Business Pheae S, 3. State of corporation 5.5 Crigde
10i- 397 4590 RHODE {SLAND 1115

T frief Descriptiog of the Churacier ui‘fizr\'mcc\t; Copdiecredd in Bhode [slned

PROVIDE HARDWARE AND SOFTWARE PRODUCTS AND DESIGN SERVICES FOR THE COMPUTER, ELECTRONIC, MANUFACTURING

AND INDUSTRIAL AUTOMATICN INDUSTRIES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosicdent Nepne Vice President Name
Dovaur A LAmaz~7  TA
Sereet Acduress s Street Address

FL  Cveemgsn Hie o ap

city
Fui7 g
Svcralair Nanie

‘ State ' Zip

recisirer Nawe

MATHEW  THeRAs  peion I Donad A (Amdder Ta
Stree! Aufdress Street Address
Ty buv & CENT I AN D Jr el MASn Hite o
ity et Zip . City Stare Zif
CNANITiry PAs o2 oLl : Fos TIA nE c2als”
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTI:ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Tirectr Name i Director Name
Doy A-D A Lamdiaz T
Steoet Address 1 Street Address
F1 Cucemadn Hiw Ap
J Zip ) ity State Zip
Cedrs
P berrrreserares : D‘uy;m r\u.mg Sebbererrerrararerraen cenmrrneaseasnas terrerensanrhitciinineiiiiisiasairarraes
M ATA s THO A PEro N .
Streer Adedress 3 Streer Adedress
g5 Mg CEnTians AR
ity State Zip L Cine Steute Zip
(A panviZosd oL9L} :
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numrber of Sheres Cleiss Serdes Dear Valtre Number aof Shares Class Series Perr Vel
8,000 NOPARVALUE Ccimans o o AN Yodv Cummo.y ML SPAan_

This report must be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

I 'II I' I“' Il lI”l I|'|' "I lll Under penalty of perjury. b declare and affirm that I have examined this report,

including any sccoempanying schedules and statements. and that all statements

contained herewn are true amd correct.

File Date - /-as ﬂ,ﬁ - S W 1iLites
9 -7 95 Signuture of Officer Dure

Ponae a4 (amsgn? T
&c Print or Type Name of Officer

- FLTE T
FOR SECRETARY OF STATE USE ONLY - —
Title of Officer

Check No.

By:

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprarations Lt

. . . . Ty Newth Aeriny Stroer
Offfce of the Secreteny of State Prowiconee. &I 01195
. . O AL I

Matthew A. Brown, \"e»f‘rc!mjr t3f Neette 20 222 3ininr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED N BLACK )

[ Ceaporette Jo NG 2O Nwne of Cuboradton
122801 Microtech Devices, Inc.
DoNtreet Addross Princy el Brsinoss Ofice i Sterte Zip
Fl Ceiempen HI D ool B, i Ol s
£ Brsinness Phoate No, 3N Tcorperiion O, S0 Crocle
Hof -337.- 4540
(397954 RHODE ISLAND 1115

T Beiel Preseription of the Characior of Business Coidiectod i1 Riode Islenned

PROVIDE HARDWARE AND SOFTWARE PRODUCTS AND DESIGN SERVICES FOR THE COMPUTER, ELECTRONIC, MANUFAGTURING
8. VA{AIIIQEE JXN‘PSST%AIEAQE?MéT}ﬁﬁ I&PH%WES (“X” BOX FOR ATTACHMENT) D FILL TN SPACES BEFORE USING ATTACHMENTS

rosichentt Neane s Viee President Nonwe

Pordaed o (AMLLAT T A

Steed ededvess T ONtewet Adddress
fL Coimm aein Hite aAp :
[N Mellc Zify in Yiette Zij
Fos 7o J s J LWL’ j ]
o "r::f:n:r"\.(.f sy ndi ; amneesessanernensssssnsnnns s b
MAPHEN  Tismas pEcs : Domias A LAMA e T
Stroet Adefress streer Adidiess ’
s BLvs pEvnAaAN LD e CUCumden M  Ap
ity ethe Lip ity Sterle 7
CAranPadd s a9y : VRS L G LT
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACH;’WE.VT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nenng L Director Name
Dadavd A Lamsznm A B Dasio AA NP
Street Neddress Postreet Addiess
FL CoviomAaian Hue Ao &7 HAAA wnie 720 AE
<in Steite Zip ein Merte £ip
Fororen, J e J OLdts WA WICe S O &és
PRt e : Du o L L T TAL POt 15 SOIPRPRS
MBI E0 Triamag Dl
Sroed Nefedress oStiver Adedress
D5 B GENTIAN AL :
i Niette Zip st Sturee Zip
Cﬁ-—ﬂ"’-"-’&—") Fa¥. =i qutl :
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Neeanrher of Sheires Cherss Series FPar Latie Nembor of Shetres Cletss Series Feir Vatie
8,000 NO PAR VALUE Cortmand Mo Fan SR-Fg=] Commans AT A

This report must be signed in ink by either the President. Vice President. Secretary. Assistant Secretary. Treasurer. Receiver or Trustee

"’l 'I ’"I ’l H "m ”,’ "’ Under penabty of perjury. T declare and affirm thar [ have examined this report,

mctuding any accompany ing schedules and stitements. aed that all statements
contained herein are true and correct.

File Daie \b/\% /ﬂb/ »Z&L, L /f_v ) 3 /’ /aif
C;\) 7/L/ Stgnaiire of Officer Dare

Cheek N,

3 Pooinat A Lamparnt ra_
&‘ Print or Tope Name of Officer
B y f
- P SYT- AT 4
FOR SECRETARY OF STATE USE ONLY

Title of Otficer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretury of Stute

PROFIT CORPORATION ANNUAL REPORT FO

Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TVPED OR PRINTED IN BLACK)
2. Name of Corporation

Microtech Devices, Inc.

1. Corporate 1D No.
122801
3. Street Address Principal Business Office
FL cuvcumgen Hiw
4. Business Phone No.
Yoi-T97- 4540
7. Brief Description of the Character of Business Conducted in Rhode Islend
DESIEN AND mANUFACTvAE  CompodEsrs

~p

3. State of Incorporation

Fon

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

PorAcD  AAMTHaAd Y (Am28%r T
Street Address B
L CUdilwmAg HiLL nD
City State Zip
Fos7L1 = O 1LF1S
Secretary Nuame
MATHEAN THomaj DE tand
Street Address
iy Qs ComTiad pp
City cnn ,Jj‘?w State s leo . ‘? Z j

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Diirectar Name

Doracp AN7Hon? LAMBERT A

Street Address

FL Cucumaen Hite ap
Uity State Zip
Fofl7&n_ nz— OLFL
Director Name
MATHEW THomag DEtond
street Adidress
85  foveg GeATian np
City State Zip
CansZan neo oL 2

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nurtber of Shures

8,000 NO PAR VALUE

Par Value

AN

Class /Series

Commo ran.

Fhis report must be signed in ink by either the President, Vice

MHWIRIAD

22801«

3 (03

File Date:
Check No.: t ()
Byv: (JP

FOR SECRETARY OF STATE USE ONLY

FNDUTFALAL AUT oA Timad A p

Edward S. Iniman, L1, Secrevary of State
Corporations Division

100 Noreh Main Srreet, Providence, RI 029031335
£01-222-3040

STOP

R THE YEAR 2003

PLEASE REAIY
INSTRUCTIONS

ity State Zip
FoS 7 ne O2f2s
A, SIC Code

f1s

Ehécrnardic Haodyissl paace

RHODE ISLAND

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Aaitan Davip  AaaiacD
Street Adidress

J—‘? FlanrniAde 7o aApe

City Stafe Zip

(FALWCR nir O LFFF
Treasitrer Name

DoalAco  ANTHoN P Lasdinsr  Ta,
Street Adddresy

FUL e mBdna.  Hrue Ab
City State Zip

FoL 78 na Qrdes”

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

BriAad Davip

Street Adidress

ANA LD

§7  HAAAINC7oA AVE

City State Zip
Watwicik ne OLFFS

Director Name

Strect Adidress

City Stafe Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES

Numtber of Siares Cluss/ Series fPrar Vilfue
dofo C o am o Mo Pan

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Uavder penalty ot perfury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

1o, & n " F 3/il-2

H(ﬁi/mm of Officer Drate
DQAJA;.«D A (_/\Md&""-” T
Print ar Tupe Name of Officer

Fr&sipenr




