LR Matthew A, Rrown, Secretory of Stare

e % STATE OF RHODE ISLAND , o F.'or,rmrmious Division
.+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1135
“-41.6—’ * Office of the Secreiary of State . 401.222.3040

ui\?frrED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: September I - Navember I ®  Filing Fee: $50.00

(FORM MUST BE TYPFED OR PRINTED IN BILACK)

I 1) No. 2. Faace name of the limited linhilty company

124009 Zebra Technologies International, LLC

3. Sive of Fonnarion d. Brief descriprion of the character of the business which is actually conducted in Rhode Ixtond

linois sales of bar code printers and printing materials

5. Principnl office adidress [ City Arare Zp

333 Corporate Woods Parkway VERNON HILLS Illinois 60061-3109
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TETLE OF CONTACT PERSON:
Coumtact Nawme Coumn Tule

MARTIN ULMANIS -Tax Director

Street Address :Cii;r Stoie Zip
333 CORPORATE WOODS PARKWAY + VERNON HILLS IL 60061-3109

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
_ ANY MODIFICATIONS TO MQNA(}ERS REQUIRES FIUNG OF AMENDMENT, R.L.G.L 7-16-12 (2) (2) ! 7-16-52

- - o —

Wmmgrr Nome sManager Name

Edward L Kaplan .Charles R. whitchurch

Street Adedress * Strees Adidress

333 Corporate Woods Pkwy -333 Corporate Woods Pkwy

Ciny Sinte Zip *Cuy Srare Zp

VERNON HILLS IL 60061-3109 VERNON HILLS IL 60061-3109
R R R A S R AR R
John Kindsvater, Jr.

Street Adelress sStreet Adidress

333 Corporate Woods Pkwy 7

Cirv State Zp ity State sap
VERNON_HILLS IL 60061-3109 '

- o o eS— . W m EAL TSGR M s EE— A o e e et e

8. RLSI!)LNT AGENTIN RHO])[- ISLAND .DO NOTALTER Changes requlire filing of Form 642 -R.1GL.. 7-16-_!1

Agrm Name . === Address g e v — arm ——
CT CORPORATION SYSTEM

Aclilress City Zp

10 Weybosset Street PROVIDENCE 02903

This report must be signed in ink by an authorized person pursiant to 7-16-66.

= -

Under penalty of perjury. I declare and affirm that [ have examined
this report. including any accompanying schedules and siatemenis.
and that all statements contained herein are true and correct.

10| }SL )?; /ZMJA [Ufdd 4. 10)igor

Cheel No, Slcmrmrr of Authonzed Person PDate
By f\J( V\/} Charles R. Whitchurch

& - Friut or Jype vame of Avthonzed Ferson
FOR SECRETARY OF STATHB.USE ONLY

Form 632 Rcv. 6/02




', Mauhew A, Brown, Secretnry of Sime

a » STATE OF RHODE ISLAND . ’ Corporanons Division
+ AND PROVIDENCE PLANTATIONS 100 Nenl Main Streer. Providence, RIOIY03- 1135
, 401,222, 3040

Sag~t 0 Office of the Secreary of Siare ©
- *
* LN *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @  Filing Fee: 350.00
{FORM MUST BE TYPED OR PRINTED IN Bb\(‘l\'}

1) N, 2. aact name of the imited Babiliv compeny
124009 ZEBRA TECHNQLOGIES INTERNATIONAL, LLC
X State of Fanmation o Brief desersprion of the sheeactes of the basiness witeh 65 actied iy conducted in Rhede Istamd
ILLINOIS SALES OF BAR CODE PRINTERS AND PRINTING MATERIALS
S5 Priveipal offive adidress Cin Miare sip
333 CORPORATE WOODS PARKWAY VERNON HILLS IL 60061-3109
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coumart Neowe “Comnct Tite
MARTIN ULMANIS .
Street Adhiireax :(’r{\' State ip
333 CORPORATE WOODS PARKWAY « VERNON HILLS IL 60061-3109
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (3) (2) / 7-16-52
Manager Nome s Manager Nanme
Edward L Kaplan !charles R. Whitchurch
Streer AdiJress *Street Address
333 Corporate Woods Pkwy . 333 Corporate Woods Pkwy
oy Maste: Zip *rey Snere Zip
Vernon Bills JIL 60061 _VERNON HILLS 1L 160061
'M;m.:n_c}r.;\';m:r”""' '.".."'."'.'"-"-':Ha;n;rg:‘r'h':‘m;?.".."'.....‘..'.. v e et s e e e
John Kindsvater, Jr.
Street Adilress *Street Adhlress
333 Corporate Woods Pkwy '
City Mate Zip Lty Sinte ap
VERNCN HILLS IL 60061 .
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R1GL.7-16-11
Ngem Name N Atlilress
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address City Zip
PROVIDENCE 023%03-

This report must be signed in ink by an authorized person pursuani to 7-16-66.

AR o

& 0

Under penally of perjury. 1 declare and affirm that | have exarmined
this repon. including any accompanying schedules and statememts.

*124009 FLLC 06/07/05 03:53:35 PM* and that all statements contained herein are true and comect.

tle Dnre (ﬂ 13 06
S Y ENEALY T

Check No, 52 5 b{ 7 SiEnature of Anthorized P'erson Date

B DA Lhagles £ _gihodchuseh
- - Fromor Type oe of Authorezed Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




MOV.17.2084  1:52PM ZEBRA TECH SALES NQ., 372 P.375

= STATE. OF RHODE ISLAND AND PROVIDENGF. PLANTATIONS o~ Comaraturss Divtun
Offise of the Secrerary of Stare ' m,i;’,‘;’;"’;’,”a";’;',’}.‘,’ﬁ“g

RS 101,222 3040

_ Mattbew A Brown, Seceerary of Stae
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Pilingr Period September 1 - November ! o Flling Fee: $5000

(FORIS ALY BE TYPED OR PRINTED IN BIACK)
1. 12N 4. Exact nawme of v Iimind lttmliy

nmiren
ZEBRA TECHNOLOGIES INTERNATIONAL, LLC
3. Nate of Farmation 4. Prief description of ibe character of o bruiness ubicd it gonudly emdweied b Rbodo land

ILLINO'S SRS oF Daf.ecws WeNTELR 4 PUNTING HARLIALS

352 et woods Py | Yeewod ils| T i ["6006]

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
} Comtact T

TURALT IN Ul S T et DF TAX
Siroet Acldroey

2333 CokPORAT. wooDS | VezNonN Wy 1L | woowl

7. NAME AND ADDRESY OF LACII MANAGIR OF THE LIMITED UABILITY COMPANY, I APPLICABLY
st e s e m KL I SPACRS-BAROAR. LISING ATTACHMEN TS ~ {EXZ BOX-FOR ATTACHMENTY - ~ - -

2003

I ANY MODISICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY, R.LG.L. 7-16-12 (=) (2) / 7-16-82
Munaper Nume -: Merwger Name
. S.DWAED 4. kACLAN T cuae) o <R T duens
Srroet Adiiness + St Adiine

533 (ol lolAlR wboDs Pew) 333 Cpppoedrs. woovs Py

L

w17 L Tbere | epnod tis [T Peoe

...................................................... FAITTRIR o i 5 £ S\ SRSt . PR R, A SR

TSN KINDSVATER. jo o
"95% aoppoLdn wios ey T

(.1(0 : w -H‘f”_f .s‘u.-r,L Ir.rp 60'061 .Cr:v

8. RESIDENT AGENT IN REQDE ISLAND - DO NOY ALYER - Changes require filing of Furm 642 - R.1.G.L. 7-16-11

Sae Izu:

Agtnt Mame ' Addresy
NATIONAL REGISTERED AGENTS, INC.
Ardilree - Gy . Zip
222 JEFFERSQON BOULEVARD, SU(TE 200 WARWICK 02868

- w e s T W sl e marm o s—

I

I

’ This report must be signed in ink by an authorized person pursuant to R.LG.L. 7-16-66.
I

»*
2 4 0 0 9 =« iarluding ooy sccompanying schoedules and storements, and that all stotamentx,

o coatdined heretn are Lruc and comeet,
File Darr FIL ED

Cheek Na JAN 2 1 2004 h, Yy Lt 2 10w M&A—E—m&ﬂl}—
- = Signature of Authorized Person Date

W A2 (¢ (R REE BRI
ATTT= | ¢ Y e CfARles o, WHHTEHIOCH”

FOR SECHETARY OFSTATE USEONLY (] .f | <! ¥ Pring or Type Nume of Authorterd Perzon

Farm 632 Rev, 703



