RI SOS Filing Number: 201859067930 Date: 2/23/2018 4:00:00 PM

State of Rhode Island and Providence Plantations

‘\ )' Department of State - Business Services Division

o
s

Annual Report for the year: 2()18 STAMP
. -

Corporation cor

—> Filing period: January 1 - March 1 B st aa
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

000055423 PANASONIC CORPORATION OF NORTH AMERICA

3. Principal Office Address City State Zip

TWO RIVERFRONT PLAZA NEWARK NJ 07102

4, NA|CS Code 6. Brief description of the character of business conducted in Rhode Island

Thhen

5. State of Incorporation

MANUFACTURER OF ELECTRONIC GOODS

DELAWARE
7. List ALL officers {names and addresses) Check the box to indicate an attachment
p i N "

fesident Name —1{OMAS A. GEBHARDT Vice-President Name 1 UNGWON LEE
Street AddresS 1o RIVERFRONT PLAZA Street Address 1 w0 RIVERFRONT PLAZA
CY NEWARK State \ 2P 57102 CY NEWARK State \a 4P 57102
Secrelafy Name 1y A MIEN ATKINS Treasurer Name )\ A HAEL G. RICCIO
Streel AJ'eSS 1 v0 RIVERFRONT PLAZA Street AddIess 10 RIVERFRONT PLAZA
O NEWARK State 2P o7102 CitY NEWARK State 2P 97102
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment L]
Girector Name Director Name

THOMAS A. GEBHARDT DAMIEN ATKINS
Steet Add

StreetAdIess + w0 RIVERFRONT PLAZA reet AJdIESS WO RIVERFRONT PLAZA

i z Ci Stat Zi
C NEWARK State 07102 Y NEWARK Ny ® 07102

— =
Orrector Name. v UNGWON LEE rector Name . CHAEL G. RICCIO
SHeet AGUIESS - v0 RIVERFRONT PLAZA Street AJdIesS 10 RIVERFRONT PLAZA

, . _ _
S NEWARK ate N 2P 07102 €% NEWARK State 20 67102

9 Shares Autharized

10. Shares Issued

Chack the box to indicate an attachment [

This information is currently of record In the
Department of State.

Changes require an additional filing,

NJUMBELR Cf SHARL S

CLASS/SERIES PAR VALUE

53,716

cwp 10,000.00

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct,

Name of Authorized Representative Date
WILLIAM M. HIGGINS 02/02/2018
Signature of Authorized Representatye
;&Z,F\/ SIGN DOCUMENT HERE
Lt FHES
| oy

MAIL TO: a [
Division of Business Services
148 W, River Street. Providence. Rhode Island 029042615 FEB 28 2018

Phone: (401) 222-3040
Website: www.50s r.gov

BY L'{H O(.QO 60% 630 - Revised: 102017
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