ey
@}? STATE OF RIHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division
\

o 100 North Mein Strevt

? [] r Necre, (s 2
8% Qfice of the Secretary of State Prstedence. RI 029031335
L g Matthew A. Brown. Secretary of State 101.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: January |- March 1 o Filing Fee: $50.00
(FORSM MUST BE TYDIED QR PRINTED IN BIACK)

1 Caporare 11D No. 2. Netme of Corporaition

60819 LIEBERT CORPORATION

A Stnvt Adedress !’nnq%f Austuess Offfce Srare

IDR0_Deatiosen DAve ToLumpus | oH  |"430%85

4. Husmess hane Mo 5. Matre of Incomporurion 6. SIC toclp

(o14-3Y -, 0% OHIO 1115

7. lrtef xscrptinm of the Character of Business Condducted (v Rhodoe Isdand
SALES AND SERVICE OF COMPUTER SUPPORT EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Bort 0 paer Jame,s C.Gurcy|
1050 Deadorn Diwe. 1050 Narkora Dawe,

e T Blind :mm T. &

ff'LE%“o Deahrn hrwe 05T ‘)Wbom Dnua;
Coumbpus 00 ["4%0%5 %'"Cwmbus o [4nes

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORFE USING ATTACHMENTS

mm ines 6 Bogs "id K. Teney

SO0 W. Elodssent e IED Deadien Drive

"A30Y5

."’LSg‘\ ums Mo 7 33 Columbus. [T 0H.......
Je T. Bluwd Tafiey M. S

Hoa b@a e Oewe 5“%'6"0 UJ Plissant ave.

“Colusoss |- O 4565 Sy Loas |- MO Thl3b

10. SHARES AUTHORIZED (“X™ BOX FOR ATTA CHM.F‘NT) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Nuonber of Shares Class/Serfes Par Vidue Number of Shan's Xy Serts Pur Vulue
1,000 COMM $1.00 PAR VALUE |,000 [.00

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

‘ ‘“ I‘ m “‘ ‘ “ | ‘ \ I“ ““ Undcr penalty of perury. | declare and affirm that | have examined this report.

‘60819 including apygccompanying schedules and statements, and that all statemenis

tru CORECt
File Date Q’ . ﬂ’f' 223 2-22-0%

d
Check No, R 237~ S"i”""‘é’&”@' ( @ ,’\d Dare

. .. Print ar Type Name of Officer
Senka o [ TroaSurer

Form 630 Rev, 1201

FOR SECRETARY OF STATE USE ONLY -

Title of Officer




Matthew A. Brown, Secretary of State

) e « STATE OF RHODE !SLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 029031335
. & Office of the Secretary of State 40/.222.3040

'cf

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i'_l. Corporate {D No. -2, Name of Corporation

| 60819  LIEBERT CORPORATION .
{3 Sreet Address Principal Business Office Coy ‘JSraft - Ze .W“E
1050 DEARBORN DRIVE COLUMBUS IOHIO 43085 :
4 Business Phone No. o "5 State of Incorporation T 6.5IC Code |
614-841-6908 CHIO 1115 .
7. Brief Description of the Character of Business Conducted in Rhode island - :
SALBE AND SERVICE OF COMPUTER SUPPORT EQUIPMENT :
. Vcc Pres I
‘E. K. FEENEY . R.P. BAUER i
i S!nm Address - Street Address :
1050 DEARBORN DRIVE . 1050 DEARBORN DRIVE :
Ciy " Sate Zp Ty Sate iZip -

COLUMBUS i OHIO 43085 COLUMBUS OHIC 143085
SecremyName ~* "ttt S e e e ’ Name Tttt e
T.A. VENNEMEYER .T.A. VENNEMEYER ;
Street Address - Street Address :
1050 DEARBORN DRIVE :1050 DERRBORN DRIVE E
1 City ) Zip *City _ ;

t COLUMEUS

43085 . cowr-mus

] : FRINEPACESBPECY
i Director Name Darmor Name

:J.G. BERGES "H.M. SMITH ;

i Street Address < Street Address !

|aooo FLORISSANT AVENUE > 8000 FLORISSANT AVENUE i

rﬁ‘r ___________ State 1Zip -City State :Z:p

5T woos | o (I stiwoms o jonse

Direcior Name + Director Name

E.K. FEENEY *C.T. BAUER i

Streer Address Street Address

1050 DEARBORN DRIVE 8000 FLORISSANT AVENUE

City State Zip ity [Sm:e ; Z:p :

COLUMBUS OHIO Iqsoes ‘ST LOUIS imo 63136 :

0 Y T 2 L M A ST MR

r&!THORlZEDSHeRES e ISSUF-D SHARES e e e

Number of Shares Class/Series Par Value M Number of Shares Class/Series {Par Value :I
. : | i

| 000 COMM 1.00 PAR VALUE | 1,000 '1.00 !

l % | .

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

[ -

Under penalty of perjury, [ declare and affirm that [ have examined

1t, in¢l any\accompanying schedules and statements,
. ] nnd at all nts ined herein are true and correct.
Fite Date ?llﬂ‘{ OL’ i :EME ;( s«-\ 3lm \‘b‘t'

CheckNo. D \% | OCLS _ &F:M A )N\& [
BY' & . - nint or ame Q) |

FOR SECRETARY OF STATE USE ONLY e o cer Form 6301




Edward S. Inman. 11, Secretary of State
Corporatiors Division

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS 100 Narth Main Strees, Providence, RI 02903-1335

Officg of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 ST0P
Filing Period; January 1-March'1 « Filing Fece: 350.00 ',_\31“;;{;.103;
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2, Name of Corporation
A0R19 LIEBFRT CORPORATION

3. Street Address Princlpal Buslness Office State

[0S0 DAL o DAVE “Uolumiouns OnG. w3035

4, Business Phone No. 5. State of Incorporation 6. SIC Code

[ﬂlq - %Qé%- OZL}\D OHIO 1145
7. Brief Description of the Character of Business Conducted [n Rhode Islasm . !
TGS Gmd e of Compuler Support g%m prrent

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

" Feene | e Taver

"B Yaten dHrive 1650 Dealioen Drive,
Cdumbus OH 4% Tolumbous Do
“TA. Vennemewer A Vencerveuer
OS50 Drarbain Dnve "Eso Dl %ajyh Drave.
“lolumias ™ Ohio 4035 “Lolumbus “OH 43635

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

T o o S
oo Florssant AL 000 FPlonssant Ave
“Stlows Mo "0 TSlans MO A

wor Nogre — Director Name
7. X Feene
rrft’.ﬂtfétz_jo m’{‘%(n U\ Ve/ Street Address
" ColumiS™ O "4 - ’

Zip

4505

City

10, SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUFL) SHARFS
Nusmber of Shares Class/Series Far Vulwe Nirmber of Shares Class/Serles Por Value
1,000 COMM $1.00 PAR VALUE { O O O
)

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

* 60819 *

o 30V-03

r AYY ; :
— L

FOR SECRETARY OF STATE USE ONLY - \IIIC.Q (QSICIg n‘f' OF ?[-:;,r\a‘qc 6/

Title of Officer .
L Fornr 630 12/02

I Under penalty of perfury, 1 declare and affirm that | have cxamined

this report, including any accompanying schedules and sltatements, and
tements contained herein are true and correct.

Date




Edward §. Inman, 111, Secretary of State

STATE OF RHODE ISLAND
: e Corporarsory Division
;E AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Frovidence. RI 029031335
Office af the Seceetary of Siate 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 ST0D
Fiting Perind: fanuary '-Murch 1+ Filing Fee: $50.00 "m-mucnnxg
(FORM MUST BE TYPED [N BLACK)
I, Curporare I No, 2. Name of Corparation
60819 LIEBERT CORPORATION
3. Street Address Principal Rusiness Office City State Zip
O Do born D Columlsus OW\D NA0NS
¥. Business I'hone No. 5. State of Incorporation 6. SIC Cade

LlH - EZX - 0aH\e OHIO 1115

7. nd%\prfon of the Character of Rusiness Conducted in Rhode Istand

RS Cndl deyui(t. ob QOMEL\\'Q(' Stpprd & al et

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) I-'ILL INSPACES B ORI} USING ATTACHMENTS——

LW Feney -‘Q#\?nue,\r

Sm-rr Addrrss

105D BCOV . BY We " S"W%D Leaw \j:z:f'r‘\ bh«ﬁ }
Blumbus O Naeks (Olumbie O 2oy

Secretary Nane . Trrasum' Nnmr

T2 Neonemeyex - A NVennemeyer

DJDM\odn WDrive S Dccxxr\oun B We

State

State Z.'pq Cf Zlp
-C0lumlog oH X5 - Qo\um\alg O Lorss
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

oS Bevees N Sty
5000 Flonsgent Ave OO Florissent AR
Q) ows MO WA D Yaws L Mo 2130

director Namg Directar Nome
—

E X Fenne

:'"f:'fng\g”o &Gf hXﬂn bv l JQZU’ ' :‘:t - State Zip
Columbus OH NR') %)

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES. [SSUTI) SHARES

Nrumber of Shares ClussfSeries Far Value Number of Shares Class/Serfes Putr Valire
1,000 COMM $1.00 PAR VALUE iOOD

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

0819 «

Uniler penalty of perjury, | declare and affirm that | have ¢cxamined
this teport, Including any accompanying schedules and statements, and

y— thataltspatements taiged hegein are true and correct.
Flle Date: / éj o260 A
C.‘) Slgr“mrt f fYficer Date
IV v 127,
Ay &__ Priat or T)pu\’nmme of Officer Og V
FOR SECRETARY OF STATE USE ONLY - \ (€ Wes \(\m\ NACALEY

Thiie of Officer
“> 3 Form 630 1201



= STATE OF RHODE ISLAND
A, AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I-March ! ¢ Filing Fee: 350.00

(FORM MUST RE TYPED IN BLACK)

I Corporate il B 9 AYERERTOCURPORATION

3. Street Address Principal Business Office

1090 Deavrborn Dr.

4. Rusiness Phone No.

(14688 - 0L

7. Relef Descriprion of the Character of Business Conducted In Rhade Island

Sakes ond Sexvice of Conp

Séﬁlf ginrorpomrr‘nn

Corporations Division
100 North Main Street. Providence, RI 02903-1135
401.222-3040

STOP

2001
— PLEASE HEAD -
INSTRUCTIONS

City State Zip

Colombus = O% 43085

6. 94 ¢5¢

Wit Swppert Equioment

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

EX. Feeney

Streel Address

1056 Dearbornn Deive

City State Zip

. (‘p\umbus Ot 42085
s.'rcrr,wduss \Iww&ﬂy
1050 Dearborn Dr.

ity Srate

Calwrmous 0 H3085

Vieg President Name
Y.

Street Address

1060 Dearbom Dy |

Co lumbus ()H Y3065
TA Vennem
31050 Dearborn Dr

State Zip

“Uslumbus OH 43045

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dirfcror Name

Srrrrr Address BU%LS '
doco W Florissan+ P&W’,-

CHy State

St Louis 1410)

firector Name

E.K. Feene y

Street Addiess

050 D¢arbhorn Dr.

Clty State Zip

la%l'o‘!o

Colompys O 4385
10. SHARES A RIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Pat Value

1,000 COMK $1.00 PAR VALUE

St Loud Mo

Director Name

H M. Sm,

Streer Address

200D WD, Flonssam Ave

Ciry.

v313),

Dfrmor Name

C1 Pwer

Street Address

000 W. Flonssant Ave.

City State Zip

$F. Lou§ MO b3 13L

11. SRARES ISSUED (-Xx~ 80X FOR ATTACHMENT!}
[SSURT) SHARES
Number of Shares

1,000

Class/Serles Par Value

Commme 7,00

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

MR

* 60819~
y,zﬁ—-o/

File Date: -
28073
Check No.:
Ao
Ry:

FOR SECRETARY OF STATE USE ONLY

- Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
tements contained hereln are true and correct.

Date

\ jCF‘F Bling

i Print or Type Nanne of Officer

Bl Vic Pesident of Snance.

Teete of Officer )
Frmm A2 13401



STATE OF RHODE ISL
AND PROVIDENCE PL
Office of the Secretary of State

2

AND
ANTATIONS

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Pcriod: January 1-March' 1 » Flling Fee: $50.00

{FORM MUST RE TYPED IN BLACK]
I. Corporate HJ No. 2. Name of Corporation

60819 LIEBERT CORPORATION

3. Street rv%gndpal Business Off'rr Qu DR '
4. ﬂuslnr(j Phone o, %g g 0)‘ L{_b OHlo

7. Brief Dcscrfprfon of the Character of Buslness Conducted in Rhode Istand

5. State of incorporaiion

James R.Langevin, Secretary of Stale
T Corporations Division
100 North Main Strct: Providence, RI 02903-1335

401-.277.3040

e

STOP

["LLASE READ
INSTRCCHONS

State Zip

Ol 113229

6. SiC Code

1115

COLUIMBUS

SALES AND SERVIE OF COMPUTER. SUPPORT equIPMenT

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT%

President Name

WALbEN w, O bEl-
Streer Address

2000  OAKRIDGE
CHyCO LUMBUS State

Secrerary Name

JEFFREY BUIND

2000 SPRUCE PINE DR

City

COWNMBU S

Zip

oH 4322

State

oK “h2235

Vice'President Name

THOMAS A, VENNEMEYER

Streect Address

0158 ABBOG FORD DR,

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

Director Name
WALDEN W. 0O'DELL
Street Address

2000 OAKRIDGE

State

ort

Cilty

CoLuMBUS

Director Name

" 4322

Street Address

City Statr Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS

Par Volur

$1.00

Class/Serles

(ommon

Number of Shares

1000

City State Zip .
DUBLIN OH 43017
Treasurer Namr
ROBERT YOPKD
Street Address
20 BRAUMILLER RD.
ty State Zip )
DELAWARE OH L 208]
Director Name
Street Address
City State Zip
blrrrfor Nar;u
Street Address
Ciry State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISUED SHARES
Number of Shares Clasy/Series Par Value

(ommoN]

000 41.00

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

(RN

» 6 0 8

o 018
e 100G

By (1 (p

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afflem that | have examined
this repayt, including any accompanylng schedules and statements, and
Ihat all t ents contained herein are true and correct.

-L

B 'Zizw/qs
.ug amﬁ ficer

EFFRH BLIND

Print or Type Name of Qfficer

VP EulANGE

Thte of Officer




LIEBERT CORPORATION
OFFICERS AND DIRECTORS

IMACCTXGENERALVOFFICERS. WK4

FLN, 31-0715256

SOCIAL
DATE SECURITY
NAME ADDRESS APPOINTED NUMBER TITLE
Walden W. O'Dell 3000 Oakridge Jan-g1 500-46-7475 President
Columbus, OH 43221 Director
Edward Feeney 7745 Seminary Ridge Aug-92 176-36-5156 President - CSPG North America
Worthington, OH 43235
Thomas Vennemeyer 6158 Abbotsford Dr. Jan-80 295-36-5233 Executive Vice President - Finance & Administration
Dublin, OH 43017 Secretary
Jeffrey Blind 7000 Spruce Pine Dr. Aug-96 281-72-0201 Vice President and Controller
Columbus, OH 43235 Treasurer
Robert Yopko - 520 Braumiller Rd. Feb-90 287-26-8659 Vice President and General Manager - CS&S

Delaware, OH 43081

Terms of office for the above QOfficers and Direciors:

To serve as such until their successors are elected and qualified or until their earlier death, resignation, retirement or removal.



AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of Stale 100 North Main Streei, Providence, RI 02903-1335

Vo 401-222-3040

@t S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January 1-March 1 + Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Cotporate ID Mo. 2. Name of Corperation
60819 LIEBERT CORPORATION
3. Street Address Principal Business Office City State 2ip
1050 D&ARBokw DR, CotumBus ok Y3229
4. Business Phone No, 5. State of Incorporation 6,1sr1cicsadr

(Gi4) 888 04k OHIO

7. Brief Description of the Character of Business Conducted in Rhode {sland

SALES ANb S:Qvlc.e Y4 Compqreﬁe S«r ProrT E@ WiPméyv7
8. NAMES AND ADDRESSES OF THE OFFICERS (*Xx* BOX FOR ATTACHMENT) / FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name

EK.FeeyrY R.P. Bhuce
1050 Denr Borp DR 129 Grey +E4R Way

Corummus "o H 43229 Bu SLM/ 0 H 43077
Secretary Swenr T'QE'_S

T A VEyvEnEYER S.T. BL[A/D

!rnt Address Streer Address

6153 BRBoTSFoRD DR 30 PAsumeer

City State Zip State

DB Lin Y Y30/7 PowrLL OH 43068

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X° BOX FOR ATTACHMENT) N‘""L IN SPACES BEFORE USING ATTACHMENTS

Director Narm Director Name

s.0. PeReeEs £.K. beexvey

Street Address Street Address

%000 W, CLorisspnt P'\(E 05D béP-RBOe/U DQ,

Cn‘y State Zip Clty State Zip

o~ Lowe 1 mo 63130 Cor-umBS OH  ¥3a2g
mrlor ame Dlm‘mf Name

H.m.gmnTH Bqufe

Street Address Srr«r Addms

5000 W. FLoRissont Wiz 000 W.FrorissAvr Avg
. Loucs o 633G sT.lous Mo 633,

10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIED SHARES (SSUED SHARFS

Number of $hares Class/Serles Par Yelue Number of Shares Class /Sesies Par Value
LOCO QomenJ ﬂt.OO 1.000 ' QOMMON o I.OO

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

JRMIN

* 60819 * Under penalty of perjury, 1 declare and affirm that | have examined
this report. Including any accompanylng schedules and statements, and

J/Q/C)O that al tements contained hereln are true and correct.

' \5(}'753 Signatyre o cer _él:[g-—oo
Chect o- T JEEFERY Bpr

Print or Type Nnmlof Officer

Bl VP fivanvce

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Flle Date:




Id
Liebert Corporation PACE TOGENT RALYORICE T 148 4041 T2
Officers and Directors

Address: 1050 Dearborn Dr.
PO Box 29186
Columbus, OH 43229-0186

Date

Name Title Address SS i Appointed
R il r e+ AR IV 1050 Nearbom Dr., Columbus, OH 43229 176-36-5156 Apr-99
A dorremreytr—trt ey rente. 6158 Abbotsford Dr., Dublin, OH 43017 205-36-5233 Jan-90
3 TC P 6129 Grey Friar Way, Dublin, OH 43017 190.46-1240 Aug-98
PRt It Pt it 310 Ashmore Dr., Powell, OH 43065 281-72-020t Jun-99
J.C. Curry Vice President 5963 Upper Bremo Ln., New Albany, OH 43054 254-60-5119 Aug-96
J.W. Good Vice President 2GS8 Cardington Ave, Coiuribus, OH 43229 056-32-3307 Jun-99
deletFergrs Dhrcclor 8000 West Flonssant Ave., St. Louis, MO 63136 Jun-99
H M-Sl Arasrremi-Recrptary & Director 8000 West Florissant Ave,, St Louis, MO 63136 Jun-99
LK. Foenex Brroetor 1050 Dearbom Dr., Columbus, OH 43229 Jun-99
(L -Bewyer— Ireeror 8000 West Flonssant Ave., St. Lows, MO 63136 Jun-Y9
F.J. Dellaquila  Assistant Treasurer 8000 West Florissant Ave., St. 1.ouis, MO 63136 Jun-99

Terms of office for the above Officers and Directors
To serve as such unul their successors are clected and qualified or
unti] their earlier death, resignation, retirement or removal,



S ".I*AT E OF RHODE ISLAND James R. Langevin. Secretary of State

4 ND PROVIDEN PLAN N Corporations Division
gfjl'iuDof the Sgrrlary O,E.Stat(r: E L TATIONS 100 North Main Streei, Providence. RI 0290)3-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOD

PIRASL RIAD

Filing Period: January 1-March 1+ Filing Fec: $50.00 INSIRLE LHONY
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation o N

60819 LIEBERT CORPORATION

" 3. Street Address Principal Business Office Clty State Zip '

1050 DEARBORN De. Corumau s OH 43329

4. Business Mhone No. $. State of Incorporation 6. SIC Lode

(i) 3RB-DAH, OHIO | . 1115

7. Brief Description of the Character of Business Conducted in Rhode Island

SALES AND Seevice OF GOmPaTE/-?. Suﬂf’oﬁT E@wrﬂmeu’r“

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS l
President Name Vice President Name |
- ¢ - — (il

Uﬁhbtr\) bd O bl:.bt.. Rofbﬁﬁ\ P Bﬂu.l-.ﬁ

Street Address Street Address 1
3000 OARREDE ¢ R4. NE-L Qaev FeraRr Ldm; !

City State Zip Ccity State " zip !
CorumBus Od 322 DuBrtl NV O H 43017

Secretary Name Treasurer Name

TromAs A \ftNNt:mE‘-fER ITeFFREY BL..I‘/UD |

Street Address — Street Address _ P '
b 153 F\{)bow%eb P.DIZ. ’J_Dz;uSPe ue e TNE be » '

ci State | zip City State zip o o |
ébue)t-‘:._fd Dt H 3011 CorumBus ON Y3238

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Director Name

Streer Address Streel Address

City State Zip Clty State Zip

Dl:rrmrh'nmr e e e .. . e eee e e s Dllrr-ror-f;';r;u.

Street Address Street Address

Ciry State Zlp City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) " 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUFD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Far Value
|DOD Common) 8100 Looo Common 8100

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

- [ -

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

[Lb} 96 q&{ that pH"stitements contained herein are true and correct.

File Dale: I ‘

‘ ’ b ?- ! Z/// L&-AJ o) -7
Signafiiee ¢ cer T Tote

Check Ko.; ‘CQ b / [bﬂj

IdcerEY Briwd
. Q% Print or Type Name of Officer
v

FOR SECRETARY OF STATE USE ONLY - W Fz NAnCE — {REAS,RER
: Tiele of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Officednf the Secretary of State 100 North Maln Street, Providence, Rl 02903.1335
L4 !

401-277-3040

@ STAFE OF RHODE ISLAND James R.Langevin, Secretary of State

[y

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Period: January I-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) THIS bomrM
1. Carporate {D No. 2. Name of Corporation
60819 LIEBERT CORPORATION
3. Street Address Principal Business Office Chy State Zip
1050 DEARRORN TRWE COLLMBUS OW(O 42332]%
4. Buslness ["hone No. $. State of Incorporation 6. $IC Code
(biw) 886 - O3dbL OHIO _ 1116

7. Brief Description of the Character of Business Conducted in Rhode fsland

PLES AN STRUWLCE ©Of LOMPUTER SUPTORT cOQNPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
WALDTD W, O BELw THoMps A WERNEMEYER
Street Address Street Address
2000 OPCRADGE b\se ARBOTSFORD DR
City Srae Zip Clty State Zip
COLVMBO S OWo (S K. Yo b BN DUBL LS OO W3R\
Secretary Name l Treasurer Name
THROMAS A NENNTMMEYER JeceRzy HBueD
Street Address Street Address
\S@ ARROTSTORD pR 000 SpRrucs PiE DR
City - State Zip Clry State Zip
DUuBL OO “G 20\ COLVMMBOS OWLO U323s
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) )(
Director Name Director Name

WALDER W O Detw

Street Address Street Address
R000 OALRADGE

City State Zip Ctiy State Zip
COLUMBUS OO U330

Director Neme s o C . ' U D.‘r;ﬂor Name

Street Addiess Stseet Address

City Stare Zip City State Zip

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

AUTHORIZED SHARES SSUTD SHARFS
Number of Shares Class/Sertes Par Vatue Number of Shares Clnss/Serles Par Value
1,000 {OMMON \.00 \,000 COMmon (Wele

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

m ([N -
* 6 0 8 1 9 = u

nder penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

9/,2’)]417 that all statements contained hejeln are true and correct,
Fite Date: { g ; : ./;,5 Z (j ;- S-‘ 'c??
;] qq } D % ﬂ Siggatare’ofOfficel Date
Clreck No.: U / |
{/C JecepeN RBULAND
Ry: Piint or Type Name of Officer
/7

FOR SECRETARY OF STATE USE ONLY - \j P F \I"“-\ ‘\\C__E

Tile of Officer
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PROFIT CORPORATION
ANNUAL REPORT

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

1996

1. CORPORATE 1D NG "2 HAME OF CORPORATION -

60819 LIEBERT CORPORATION

PLEASE TYPE OR PRINT [N BLACK INK.

Siate of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sireel
Providence. Rhode island 02903-1335 « (401) 277-3040

L)

1 3 STREET ADORESS PRICIAL BUSINESS OFFICE

K BUSINESS PHONE NO.

T SIATE TP CO0E
\QSD  DEARBORN DR\\JE COLLMBUS O\ ' U339
OHIO s

(64 983 - 024 |

I WJWWMMWWWWMWNMW

SALES % SERVICE

OF (OMPUTER SUPPORT  EQUPMENT

8. NAMES AND lDDRESSES 0F THE GFFICERS

PRESIDENT NAME | W 'D“’L,\,_ WICE PRESIDENT NAME _

: U\M \P\‘Tgcu 0 0B S/oevo |

STREET ADORESS STREET ADDRESS '

o0 HME\OGe SO 5@@@\, RIOD ,

oy T s T3 - STATE o7 ot )
| Coumpos [ ovhe | s DELAWARE | CHlo | U3og)

SECREIARY NAE TRASRERNE —
TROMAS, \J ErIN RACEARD SCYERsX

smeeTADORESE ™ _— "SIREET ADORESS

T oIS | TSCoRrO TR (062 DHLVE HzZ0oN DR

o TSIME TP 00t o ‘sms P CO0E
DUBLLS L BEo 1 40T WESERVILLE ! Od~o | wzos)

9: NAMES AHD ADDHESSES OF THE DIHECIDRS

omecioRmty N (DHTAY W - O
SEE NTTACKED

ORECTORMAME T LT T T T

EODWARD Czeney

STREET ADORESS

. STREET ADORESS ———
OO OAL (DGE TS SEMID LOGE
(v 147 TSTATE P CODE any TSTATE P CODE — X
COLVMBUS ' OBwo Yy Wetond  Orio | UBRRS !
('RECTOR NAWE O NAME '
TUHOMAL SN EMENER . ZORERT  N0OPwo
STREET ADDRESS Smﬂéﬂ:ﬂ)ig %QAU L c-{a- D\b
e < AL
_ LIS, N%%‘DTSW__DJ;W ) = D
% \t~5 r Ot WO DCLANARC OHL\_) | Lk‘aog\
' 10, snasts AUTHORIZED AND ISSUED T
AUTHORIZED SHARES ISSUED SHARES
- T T SR S =
\0OO__ (OMMON 1,00 1,600 COMMO N JLoO

A . .

N LT ~ o

This report must be SIGNED IN INK by either the

M4
loi!]%H

By: W ({f
For Secretary of State Use Ogly

File Date:

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

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

e L Ao
Sidnature of Offic

RAHAMRD SideReER

Print or Type Name of Otticer
’/@6 :

Kalae

Date

VP FinanNCe
Title of Offcer
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State { Rhode Istand and Providence Plantations
: Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Pavable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0080219

Corporate 1D:
LIEBERT CORPCRATION

ia9s

Annual Report for the vear:

Name of Corporation: —_—
Business entity organized under the laws of the State of: o4e
For foreign entity. address and telephone number of principal office:
L YO 2180
tax DEFCT
Covy M@U‘ ol q5Ez4

Phune {brd) $g5- 02 46 —
Address and tclcphonc of the principal office of business ennity in Rhode
Island (Provide strect address - Not PO. Box):

Business Entity is (check one):
I 1 Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {S8¢e RIGL Chapter 7-5.1)

Brief mtcmem of the character of business conducted in Rhode Island:
Culets 1 200G of Comnpultr Gur(a?’/(i_f:r»ul pr\cf‘+

Phone _(_..._”___,‘) o R -
THE NAMES OF THF, OFFICERS ARE:
PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
.
Geoe dimeh P/J
VICE PRESIDENT \ STREET ADDRFSS CITYSTATE ZIP COOF,
I‘l
SECRETARY \ STREET ADDRESS CITYISTATE: 7IP CODE
TREASURFR L STREET ADDRESS CITYISTATE 2P CODE
. THE NAMES OF THE DIRECTORS ARE:
NAME / STREET ADDRESS CITY/STATE 7:P CODE
Jel. at bchne é
NAME \ STHEET ADDRFSS CITYATATE T T 7IPCODE
- STREET ADDRESS CITYSTATE 7P CODE

NAME l

NUMBER OF SHARES AUTHORIZED (Rider may be l[lJCth)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Cl ass £ Series

i,000 Comone

! Ijoc)?

Number of Shuares Class / Senes

Commmom

bue € 24 1945

e //M.

Tacdaen

Cene CEAl

Rl\l'f]RTfj PAM\A}P (&(TR SIGNING
X4 .

FFICER SIGNING

Farm 3t 145

TIMEQFC

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTL: If the registered office and/or registered ageat indicated below 1s incorrect, Form 9 must e filed.

CT CORPORATION SYSTEM
1Z23 DYER STREET

FROVIDENCE I 02303

FILED
MAR 0 6 1593
By [ (0l a2
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Filig Fee $5000
Pevale 1n - %
Secretary of Sure

PLEASE TYPE of PRINT

State of Rhode Island and Providence Plantahions
Qffice of The Secretany of Staie

File Annaally
[LC Sepr 1 - Now |
CORP L ) - Mareh |

100 North Matn Street
Providence, Rhode Llaland 029031335
A01.277-3040

Q0LOB1Y
Corporate 1D: - -

Name of Busiress Eariry:

Hstmess eptty argzrzsd under the laws of the Sire of _ (OHIE2

Fedesil Taapaver Identificazion Natiher m—

For ferewps: entity, acdress ane telephone number of arac:pal effice.
roBUL B - TAY DEPT
LOUMBUS oH 4327

Phone "_(.O‘ug%:’_o 2%(2 .

Adilress aid Lelepronz of the pricesad office of butinets enlity in Rhede
Istard (Pravide stoeer address - Not PO, Box)y

CCHILE ENPCUTINT CFLCER D8 [ PREMIDEST Ul (v

LEE AMALMED

O CF oRTRAT SCOFFTRROZ L v CL PRESIDINT .U L O

_THE NAMES OF THE, OFFICERS ARF:

12394
. Annual Report for the vear: .—

LIEEBERT CORPORATION

Business Enlty 1s (check oney

[ L‘-] Business Cerporation (See RIGL Chaples 7-1 1)
[ 3 Profescqonal Seevice Corporaion iSee RIGL Chapter 7-3.1)
[ 1 Lumtea Liabiluy Company (See RIGL 7-10)

arne, e and mahng addzess of comact presan Lo whorm
commumcalions mav be direcied:

apNE Eus .
TAY PERPT
PO RO PAl% b

Brief staternent of Lhe character of business condueted in Rhode Island:
| SAES + SERUCE, OF (OMPUTEE

SOPPOET__E@unPMen T~

Date of Orgamizztion:, ﬂ[z ‘{[oS

Dare of Gaxification (o do business i Rhode lsiaind O fore:gn entity).

2B A0,

CIEUN GiAs OF v ORIV TR 7] $L0REARY Lok Oner

T R TP SARCAL GrITER Ok 1 REASLKER 1Ot s

LrEpELT 3 ORESS SITARTATE FICIEET
SURELT ADORESS - T1TV M ATE PECIREY
STREET ADDREAS ot iR OO0
STR! &7 ADIKESY - ‘(:.].‘Rfd.‘! .{IPCIFIJE

THE NAMFES OF THE DIRECTORS ARE:

NAME CTRERT ADIRI SY CITVRTA T, TGO
L g MTACHED

(VO T : STREFT ACURESS CIPYATATE T,

A TTsraeeracisiay T T T YTAIE P ca;

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Apphiable)

NUMBER 4,0 66D
CLASS  ZoMMoR)
SERIFS

PAR VALLE OR
WITHOUT PAR

V2D

| NUMBER |, O
crass COMMON

* SERIES

| PAR VALLE OR
| wernour pag

oo

Dae FE®D 19 ’-]L{

M ST D71 PE N AME OF GFIICTR 3IGN

VP FANCE.

SITUE OFOERCE R SKONING

g1 1MW

DESIGNATED REGISTERED OR RESIDENT AGENT I-OR_S_I'_R_\I(.I OF PROCESS:

PLEASE NOTE. 1:

CT CORFORATION SYSTEM

123 DYER STREET
FROVIDENCE RI 02303

the Corporaiun has cnanged s reistered o!biee acdfor resastered of resudeet agent. Furm 9 o5 Form LLC 2 must be fled.

L

Mak
2 kL sssl

o
g

o dedv

=Ll o

o i,




Liebert Corporation Officers And Directors

Names
Walden W, Q'Dall

Edward Feeney

Thomas Vennemeyer

Gragory Rufus

Robert Yopko

Social
Date Security
Addresses Appolnted Number  Title
3000 Oakridge Jan-91 500-46-7475 Presldant
Columbus Oh 43221 Diractor

7745 Seminary Ridge  Aug-92 176-36-5156 President — CSPG North America
Worthington, OH 43235

6158 Abbotstford Dr. Jan-90 295-36-5233 Executive Vice President — Finance and Administration

Dublin OH 43017 Secretary

221 McCreary Ct, Jan-90 272-58-9727 Vice Praesident and Controller

Powsll OH 43065

520 Braumiller Rd. Feb-90 287-26-8659 Vice President and Ganeral Manager CS&S

Dalaware, OH 43081

Tarms of office for the above Officars and directors:
To sarve as such until thek successors are electad and qualified or uniil thelr earlier death, resignatian, retlrement or removal,



g A
o - OU =% )0 To be filed annually between
Filing FL&-SSO'OO b January Ist and March Ist

State of Ryode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year ... 50% ...
FirsT: The name of the corporation is........................ WLEESRT COREDIRATIAN

Stcoxn: It is incorporated under the laws ofC)h'\C’-> ...........................................................................

Tuirp:  Character of business, briefly stated, is........... So\¥e$ “V\C\' SexvieR o’I‘: COMW

.................................................................................

.................................................................................
.............................................................................................................................
...................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Qflfice Address (including number, steeet, 2ip code)
SQQ. ....... /A"’TIS'AC-L\QA .......... TEC T oo e e
.......................................................................... Director
.......................................................................... Director
......................................................................... President
........................................................................ VICE PresidCnt ... e e
.......................................................................... Secretary
................................................................ wveeer.. Treasurer
SEVENTH: Number of Shares authorized: Par Value
. or statement that
shares are without
No. of Shares Class Sencs par value
|, 000 Comman |.co
; ! y 2 >y ;
EigHTH: Number of Shares issued: £ ALY parvane
or statement that
CER O 410G “:3(23hares are without
No. of Shares Class FEBZ 4 I'Sél’f 1G0. par value
\,000O Cowmmon SECRETARYOFSTATE  gechemav oFstarel - C

.......................................................................................................

Dated.................. ;Z /‘C\ 19 C‘(B L\e\Dw—t— Cov-?om‘k‘\o\r\

(Report must be signed by an officer) Title.......cooovocvnn MV.P. Fonanee

For— 31 */BE



Liebert Corporation Officers And Directors

Date

Names Addresses Appointed

Walden W. O'Dell 3000 Qakridge Jan-91
Columbus Oh 43221

Karstcn Boerger 827 Chemryfield Feb-90
Worthington, OH 43225

Edward Feeney 7745 Seminary Ridge Aug-92
Worthington, OH 43235

Robert Yopko 520 Braumiller Rd. Fcb-90
Delaware, OH 43081

Robert Gallagher 328 Water Street Sep-50

Binghamton, NY 13902

Thomas Vennemeyer 6158 Abbotsford Dr. Jan-90
Dublin OH 43017

Gregory Rufus 221 McCreary Ct. Jan-90
Powell OH 43065

Harley M. Smith 10 Southmoor Dr, Feb-90
Clayton, MO 63105

George W. Tamke 9915 Litzsinger Rd. Feb-90
Ladue, MO 63124

Timothy G. Westman 1828 Denton Ridge Ct. Feb-90
Chesterficld, MO 63017

W. Waynec Withers 608 Claymont Estates D Feb-90
Ballwin, MO 63011

Terms of office for the above Officers and directors:

Social
Security
Number

500-46-7475

264-70-6792

176-36-5156

287-26-8659

295-36-5233

272-58-9727

Title

President

Director

Executive Vice President - Licbert Intcmational
President - Licbert North America

President - Licbert - CS&S

President - Licbert - Control Concepts
Executive Vice President - Finance and Administration
Secretary

Vice President and Controller

Director

Assistant Sccretary

Director

Director

Director

To serve as such until their successors arc elected and qualified or until their earlier death, resignation, retirement or removal.



o . To be filed annually between
Tan -
Filing e $50.00 January 1st and March Ist

MBeL State of Rhode Jsland and Providence Plantations

- CORPORATIONS DIVISION
| } _ z‘./b ‘/5’2/7 100 NORTH MAIN STREET
( 2. PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... LSS0 Annual Report for the year ... LT
FirsT: The name of the corporation is.............cccooeev.n, e RS R CIRELEAT LN s
SeconD: It is incorporated under the laws of ... OV
THirD:  Character of business, briefly stated. ISSQ\]QS(’\Y\AS&Y\“CQ ......... o) I ....................
CON?U+WS\)?POT+ ............ Eét UIPMQM‘lf .....................................................................
FourTH: If foreign corporation, address of its principal OfﬁchO‘SODQG\Y—EQYY\ ........ YAVR
................................... Co'um\ws)é\f\\ousaa‘ﬁ
FirFra:  Business address in RIode TSIand .. ..o ettt
SixTH: Names and addresses of its directors and officers: : (Attach nder if necessary)
Name Office Address (including number, street, zip code)
.............. SQQ—AHO\CL‘QQ{ Director
........................................................................ Director
.......................................................................... Director
.......................................................................... President
......................................................................... VI8 PreSIACNt oo e e et
.......................................................................... Secretary
.......................................................................... Treasurer
SevenTH: Number of Shares authorized: Par Value
of statement that
N shares are without
No. of Shares Class Senes ¢ A ! D par value
NeeXe Common MAR 0 3 1992 WeYe
SECY OF STATE
EigHTH: Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Class Senies par value
l,000 Common .00

Dated........... z;/?g .................. 19 T Licbexyt  Covpovation

{Report must be signed by an officer)

Ferm 31 178y
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LIEBERT CORPQORATION

QFFICERS AND DIRECTORS

e

SOCIAL
SECURITY

e e TN I

1050 Deatbom Drive
Columbus Oh 4322‘9

i n s LA
o L

500- T 'H.J

Presldent
Director

Karsten Bnerger
827 Cherylleid

: WOnmnglon. OH 43225

R

,(":,,mf»

g Thomas Yannemeyer
16158 Abbotstord Drive
Oubnn OH 43017

e e

L

Execuﬂvo Vlca Ptestdam - Flnancn and Admlnlstraﬂon
Socrar.ary

Danlel aner
§250 Olentangy River Road
Powell, OH 43065

e s S

‘1 John Carey
{2432 Colline
: WOnhlngron OH 43085

e Py
SN T T

Fmdam:k Lancla
6100 Karrer Place
*{Oublin, OH 43017

[Gordon LaPointa
17670 Southview Drive
; Wuﬂhlnglon OH 430&5

ﬁe Presldent

(Paul MoKnight
248 Autumn Leal Court
WOrthlnglon OH 43085

o 2L g RN

3461 Orenge Road
Galang, OH 43021

st i

ARy iR A

PGS

Gregory Autus
;1221 McCraary Count
“|Powell OH 43065

‘l 272~ 5a 9727|r

7
AN

SRl Y T T

L. J. Smith
924 Mendanhall Drive
u\retmora CA 84450

James Wlslakmskl
4810 St. Andrews Cr.

Westerviite, OH 43081

”"N n‘:’>~'o'>,.>l

Roban Yopko
520 Braumllier Road
) Delmnre. OH 43061

{C.W. Groennen
#.:11430 Cedar Sprngs Drive
Chestorflelg, MO 63017

T L

"{ 10 Southmoor Drive
| Clayton, MO 63105

B

George W, Tamke
' 19815 Uzstnger Road
‘ Ladue, MO 63124

T G Westman
1828 Denton Ridge Court
Chasterileld MO 63017

DR

w w wlmam
608 Claymont Estates Orive
Saliwin, MO 63011

- p Gt
SO RTE g At ) i e

Terms of office for the above O'llcers anu olrectots Yo serve
as such until thelr successors are elecied and qualifled or unll
1hoir eanlnf dealh, mslgnatlon roUrcment of removal




) ;‘ To be filed annually between
..._./ T‘FQC $50.00 January lst and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODEFE ISLAND 02903

Corporate ID“”:H ............................ Annual Report for the year.......... LR
o LIERERT CORFORATIH

First: The name of the corporation is..............ccoooorvee LEEEERT CORFTRATIEN oo

SECOND: It is incorporated under the Taws of ... QLD

THIRD: Character of business, briefly stated, is...... 20LES . AN S€RWCE OF ...

e MM e R SUPPDR T ERQUA PG LT e

FourTH: If foreign corporation, address of its principal office........... 0SE. PEAR e N DRICE.
............................ COMMAMBMRS OB DA s

Firty:  Business address in Rhode ISIANA ...ttt ettt s e nes s

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name OfMce Address (including number, street, zip code)

o SEE. ATTACHED......... DUTECIOT oot eeeee ettt e
......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... VICE PreSIGNT .ot on
.......................................................................... Secretary
......................................................................... Treasurer

SEvenTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Sencs par value
icoo Commom( (Rleg @
EigHTH: Number of Shares issued: . Par Value
PR ) or statement that
LT shares are without
No. of Shares Class Series / D L? 0 8 par value
T el ) Cammony o o 1997 . et
‘EC’}"OP'_- -
STATE
—r
Dated....... APRIL. .3 ... 1990 . AIEBERT ... (oRPORATION ...
\__'.‘] P
(Report must be signed by an officer) ~ Title.... ¢ / ...... F/NANC( ........... et

Form 31 1785



LTEBERT CORPORATION
OFFICERS AND DIRECTORS

1050 Dearborn Drive
Columbus OQH 43229

NAMES AND ADDRESSES DATE SOCIAL | TIMLE }
f| APPOINTEDS SECURITY
: Sl | NumBER _
alden W, O'Dell N Jan-90 | B[ 500-45-7475 | A& | Director

t| Prasident

William J. Mrukowski
6420 Meadow Brook

t| Worthing ton, OH 43085

Thormas Vennemeyer

34 | 6158 Abbatsford Drive

Dublin OH 43017

ecutive Vice President - Finance and Administration

k |-§:cretary

arsten Boerger
1272 Clubview Bivd South

Worthington, OH 43085

Rabert Yopko
7634 Southview Drive

8 worthington, OH 43085

Daniei Baer
5250 Olentangy River Road
Poweli, OH 43065

Vice

regident - Environmental Marketing

John Carey
2432 Collins
Worthington, OH 43085

recdlerick Lancia

6100 Kerrer Place

Dublin, OH 43017

Gordon LaPointe

# | 7670 Southview Drive

Worthington, OH 43085

Paul McKnight
| 248 Autumn Leaf Court

Worthlngton, OH 43085

Vice President - Human Resqurces and Administration

P s N g

o
b3

P

Jeffery Powell

._ 3461 Orange Road
& {Gatena, OH 43021

‘| Gregory Rufus
i1 222 McCreary Court
¥1 Powell OH 43065
L. J. Smith

924 Mendenhell Drive

H Livermore, CA 84450

[ Fen-o0 M| 457607277 ]

James Waslokewsk|
8 Blossom Helights
Fogelsvilla, PA 18051

[ Teb0 ] | C785255773 ] [ (Voo Presideri - CIAS Field Torvice 1

C.W. Groennen
1430 Cedar Springs Drive
Chesterfie'd, MO 53017

[Vice President

&AM, Sawih

10 Southmoor Drive

: Clayton, MO 63105

Director
Assistant Secretary

George W. Tamke
9915 Litzsinger Road
Ladus, MO 63124

T. (3. Westman
1828 Denton Ridge Court
Chestarfield, MO 53017

W.W, Withers
608 Claymont Estates Orive
Ballwin, MQ 63011

erms of office for the above Officers and directors: To serve
as such until their successors are elected and qualified or until

.| their earlier death, resignation, retirement or removal




