RI SOS Filing Number: 201738353680 Date: 3/21/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
Annual Report for the year: 547

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1,

ﬁntity ID Number 2. Exact name of the Eorporaﬂon
000511261 APPLANIX CORPORATION

ﬂrlrn&pal Office Address Eity State Zip
85 LEEK CRESCENT RICHMOND HILL ONTARIO L4B 3B3

4. NAICS Code 6. Brief description of the character of business conducted in Rhode 1siand
54 - Professional, Scientific, an | SALE OF MOBILE MAPPING AND POSITIONING PRODUCTS AND SOLUTIONS,

5. State of Incorporation

CANADA
F . List ALL officers (names and addressss) Check the box to indicate an attachment [x]
President Name SFE ATTACHED LIST. Vice-President Name
Street Address Sireet Address
City State Zip City State
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State
B. List ALL directors (names and addresses) Chack the box to indicate an ettachment]. |
|Director Name Director Name
STEVEN W BERGLUND JAMES A KIRKLAND
Streel Address o35 STEWART DRIVE Streel Address 435 STEWART DRIVE
i t Zi Ci Stat Zi
“Y SUNNYVALE St oA ® 94085 Y SUNNYVALE * ca P 94085
Director N Director N
irector Name STEVEN WOOLVEN rector Name
Street Address 85 LEEK CRESCENT Street Address
i 7i Cit Stat Z
©% RICHMOND HILL S2 oN 21 4B 3B3 R4 ae P
3. Shares Authorized 70. Shares Issued Check the box to indicate an attachment [ |
This information is currently of record in the [ NUMBER OF SHARES CLASS/SERIES "BAR VALUE
Department of State.
Changes require an additional filing.

1. This repor’( must be executad on behalf of the corporatlon by an auihorized represemaﬁve If the carporation Is In the hands of & recaiver or
o o the o

Under penafty of pen:iury, ! declare and afﬂrm that | have examined this report. includlny any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Iohn E. Huey 111 March 8 ,,20(’77_.
’ 7

Signature of Authorized Representative

e SIGN DOCUMENT HERE

MAIL TO: \\

Division of Business Services
148 W, River Street, Providence, Rhode Island 02904-2615 MAR 21 2017
Phone: (401) 222-3040 FORM 630 - Revlsed: 02/2017

Wabsita: www.so0s.ri.gov C’% EQD
RI200 - 0271612017 Wolers Kluwer Online BY 9‘ - m




ENTITY ID #: 000511261

NAME POSITION BUSINESS ADDRESS
STEVEN WOOLVEN PRESIDENT 85 LEEK CRESCENT,
RICHMOND HILL, ONTARIO,
L4B 3B3 CANADA
JAMES A KIRKLAND VICE PRESIDENT AND 935 STEWART DRIVE,
SECRETARY SUNNYVALE, CA 94085
STEVEN W BERGLUND CHIEF EXECUTIVE OFFICER | 935 STEWART DRIVE,
SUNNYVALE, CA 94085
JOHN E HUEY IiI VICE PRESIDENT AND CHIEF | 935 STEWART DRIVE,
FINANCIAL OFFICER SUNNYVALE, CA 94085
BRUNO SCHERZINGER VICE PRESIDENT 85 LEEK CRESCENT,

RICHMOND HILL, ONTARIO,
L4B 3B3 CANADA




