.. Martthew A, Brown, Secretary of Stote

2, ', STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 029031335

S Office of the Secretary of State 401.222.3040
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: 350.00

FORM MUST BE TYPED IN BLACK)

. Corporate 1D No. 2. Name of Corporation

121434 Giesecke & Devrient America, Inc. ]

3. Street Address Principal Business Office City Srale Zip

45925 Horseshoe Drive ' DULLES VA 20166-

4. Business Phone No. 3. State of Incorporation 4. SIC Code

7334802000 DELAWARE 1883

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

SALES AND SERVICE OF CURRENCY AUTOMATION EQUIPMENT AND SOFTWARE
"8. NAMES AND ADDRESSES OF THEOFFICERS ("X BOX FOR ATTACHMENT) L) FILLyIN SPACES BEFORE, USING ATTACHMENTS -
President Name , Vice President Name

Stephen Reber . Kevin Fitzgerald

Sireer Address Streer Address

45925 Horseshoe Drive . 45925 Horseshoe Drive

City [Siare |Zip “Ciry Stute 2ip

Dulles VA 20166 .Dulles VA I20166
ecreiony Name * * * 0ttt e e Name” T T T
Helen Qertel .Kevin Fitzgerald

Streer Address :Srreer Address

45925 Horseshoe Drive .45925 Horseshoe Drive

City State Zip “City State Zip
Dulles VA 20166 -Dulles VA |201ss
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [ ] FILL N SPACES BEFORE USING ATTACHMENTS ;/
Direcior Name Director Name

Stephen Reber " Kevin Fitzgerald

Street Address +Strect Address

45925 Horseshoe Drive 145925 Horseshoe Drive

City State Zip +City Siare Zip

Dulles VA 20166 . Dulle VA J20166
“Directar fome © 1T T " D e e e B e
Street Address *Sereet Address

City State lz:p Ty State Zip

10, SHARES AUTHORIZED. ("X” BOX FOR ATTACHMENT) L3 ..~ 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) L] .
AUTHORIZED SHARES 1ISSUED SHARES

Number of Shares Class/Series Par Yalue Number of Shares Class/Series Par Valve
500 COMM $1.00 PAR VALUE 500 Common $1.00

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

T . -

*121434 FBC 03/02/05 02:19:42 PM* s °°"‘3i21"°"" true and correct
File Datg -l 2 ) -5 “{
Signanure of Officer Date

CheckNo_____[1AR 1.0 Dacs ' ' Stephen Reber

- Print or Type Name of Officer
By: : .

" Il President

FOR SECRETARY OF STATE USE"ONLY ™ Tile of Offcer —TRET]

A d



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporcitions Divistort

f ) Office of the Secretary of State w;gnoc’:ozbéggg;‘g?;

%ﬁf" Matthew A. Brown, Secretary of State - 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HLACK)

1. Comorate 11 No. 2. Name of Comporation
121434 Giesecke & Devrient America, Inc,
3 Srmf 3(!'(1’\'.‘5_?!111(1{}(:[ Business Qffice i Cley . State, Zip
d5425 Hericshae Hrive, DUAe 5 % Lot b
4. Business Phone No. 5. Staic of Incorporanon 6. SIC Code
7‘-”.’ ) S 2)0 -~ oo DELAWARE 1882
7. Bricf Descrption of the Characicr of Rusines Conducted in Rhode fsland N
SALES AND SERVICE OF CURRENCY AUTOMATION EQUIPMENT AND SOFTWARE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  []] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name .
Wi Berchtold L Kevin £ 1z9eredd
Street Address : i Sirver Address hd .
pr;nzr-ejfnfen slmsce (59 L MG« //0,-’_{6_(})(:?3 frine
City , R State Z\p : Clty . State Zip .
Manich — ["Geqnany [* 71677 ® Dulley VA 201
............................................................................................ foosseosssssassasnssssssrsnttttassnrsselosserrrssersasarssssecasnnrisdicranssassnnrisniierionnssed
Secretary Name | : H querer Name .
Helen perte( P Keyn /C-/rz_fjdﬁt-‘(/
Street Address 1 Street Address
¢5925 fHerseshoe Jria L YRG MerseShoe
City . State Zip ' Clty, ‘ Staw 2ip
Dulte s L'A 20066 Defles |l vAa 20
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [g\nu. IN SPACES BEFORE USING ATTACHMENTS
Director Nawte : Dircctpr Name P . :
Wl Reveh Bl : /’fans-d'lns/" a1 Ven/TsEbke ~Cotand e
Street Adddress i Stroet Address -
prinzrege, ton Slealse. (¢4 L 02 eyenTen § frasse )CG
City v Staie Zip : Ciy . St . 2ip
Monic], 16\1-.-,~m1:m( } B i Menich ()gwyuiuf 2t
B b e b e R
/-/[Iﬂ.("tdf‘éﬁ/é'}l[? k“r‘Z’ :
Stret Adefress = . * Street Address
Pinareyentn skage |¢f :
city . Starte Zip : City —pfqlc Zip
Meiiic Grevmendg | 246771 | :
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) (] ""11. SHARES ISSUED (X" BOX FOR ATTACHMENT) n-
AUTHORIZED SHARES ISSUED SHARES
Neember of Shares Clasy/Series Par Value Number of Shares ClasvSeres Par Value
500 COMM $1.00 PAR VALUE gow Geomnaen o

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

‘ mm WI “"‘ NIN I’"I H“ |N Under penalty of perjury. | declare and affirm that | have cxamined this report,
* 1 23 4 3 4

* including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date EII_ED ﬂw—— /+la-0Yy

Sigrtiure-wf Officer Date

Check No. —mR"g‘l_m— E@VIP-’ 7. Ffrez LA D

By: B 5 g 2§ 2! :D Q g 19 Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY qu /}/BJ(dtf\f‘ lc Fo
Title of Officer

Form 630 Rev. 12403
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- Matthew A. Brown, Secretary of State

~han: % STATE OF RHODE ISLLAND Corporations Division
B » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Y 2 Office of the Secretary of State 401.222.3040

l.c.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2o 3
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 C orporate D No. . Name of Corporanon v
31434 [Cresecke & 1yevvient Amevite Thc:

3. Street Address Principal Business Office - Cuy State Zip
45525 Horseshoe Drive Dulles VA 20166
4. Business Phone No. 3 State of Incorporation 8 SIC Code

(703) 480-200C Delaware 1883

7. Brief Descripnon of the {haracier of Business Conducted 1n Rhode Island

Mainlervnte ) prrensyy proecssing S ij ¢mJ
'8 NAMES AND ADDRESQ S 0[' I’HF OFFI('ERS {“X" BOX FORATTA(‘HMEND Orni’ N SPACES BEFORE USING ATTACHMENTS -, § «

[ President Name™ Vice President Name

Steve Reber .Kev1n Fitzgerald

Street Address * Street Address

45925 Horseshoe Drive . 45925 Horseshoe Drive

Crty State Zip T Cuy State Zip
FDulTles VA ! 20166 Dulles VA 20166

Secrelaty Name * * 1t m ot e e Tttt
Helen Oertel "Kevin Fitzgerald

Street Address ' Streer Address

45925 Horseshoe Drive .45925 Horseshoe Drive

Cuty State 2ip *Cry State Zip

Dulles VA 20166 .Dulles VA 20166

| 9. NAMES AND ADDRESSES OF THE DIRECTORS_(“X” BOX FOR ATTACHMENT) (] FILL_IN SPACES BEFORE USINGATTACHMENTSt __ ~
Direcior Name JDirector Name

Willi Berchtold :Hans—Wolfgang Kunz

Street Address Street Address

Prinzregenter. Strass 159 !Prinzregenten Strass 159

City State Zip City Stare Zip

Munich Germany 81677 ‘Munich Germany B1677

Dirette e T T .....................‘.D;’!.cmr,\am;...................

Hans-Christoph von Mitschke-Collande

Streer Address «Street Address

Prinzregenten Strass 159 X
(_'r.fy Mate [;p Ly Stale ap

Munich Germany 81677

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [0 .., 11.SHARES ISSUED (“X” BOX FOR ATTACHMENT) E] I‘ e e
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Clasy/Serics Par Vulue

500 Commen — $1-00 500 Gommeny £ /.00

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

Under penalty of perjury, | declare and affinn that | have examined
this report, tncluding any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Date | /é) i ._'?0" w m /q/ZU/U‘;

a( Print or Type Name of Officer
B3 Vice President & CFO

Tile of Clifrcer Form 63} 12/01

By
FOR SFCRETARY OF STATE USE ONLY .

‘ . Signafure et COfficer— Daate
w0 Z FLoOO |. . __. _Kevin Fitzgerald —--———10/20/03—— - -



“STAITE O+ KHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Cerporate L} No,
121434
3. Street Address Principal Business Office
Y4S59)5 Herseshoe prive
4. Rusiness Phone No. 3. State of Incarposation

(7e3) 4do- 2000 DELAWARE

7. Brlef Descriptign of the Character of Rysiness Conducled In Rhode Island

ol enamss~ © C’uxrenc)/

2. Name of Corporation

Giesecke & Davrient America, Inc,

President Name

whlle 8 C-rc‘h Told

prinzregenten sla ss&lf‘?

“ Munich "a c-wwnj " Pé 77
Secretary Name me’ 5# rins

s.,...,..m,,, A Haf.:te_(/ue_ Driver

Da,{/aj “va Y 26

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director N&",';#ﬁd Bc-“

Street Address

prizreg afen sfmge ;579
“ Munich 5'6'@”"""}/
Directar mz;—’_ ﬁm K. Nehls
smnAddrm 2 Pﬁ&m Sttgse /87

HWUCJ’\ Zl:ermzmr a7

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES

Number of Shares Class/Series

500 COMME §1.00 PAR VALUE

o F16711

City

Par Value

/J e ceShHin j
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

s Frrnk

“Steeet Address

, -'ﬁrmurrr Namf

ot aveermmany ans ey oy wiman
Corpom.rmm Division
100 North Main Street, Providence, RI02903-1335

401-222-3040

STOP

PILIASE READ
INYTRUCTIONS

Clty State Zip

Dudles VA 26/66

6. SIC Code

< yj Ternio

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Mresident Name

Bannys
4S8 Herse Shne Inbs=

Thalles VA Motk
,C Ky s
ﬁaﬂfé-\g/)ae. Drie_
Cly D(A”e-j Sum[/g

Street Addrm

Y Dol

FILL IN SPACES REFORE USING ATTACHMENTS
Dfrct{rgrzs _ wa[ﬁy4{l] K“nz
Sm?j‘fd;’rf)"zr e_(j enfen S Tragse. 1 <9
e N {Line 'C, h Swé .(erﬁf
Direcinr Name ’

Chri's STas 1= Kavdner
Sj‘reej—‘

*FI6TT

Street Address

G Dens sen

City State Zip
Martham Ontavio (3R (87
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
(SSUTL) SHARFS
Nrmber of Shares Class/Sertes Par Value
Soo COomm § oo

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

I

* 1214 3 4
A 2 G2

File Date:

(p1 2 p &4
Check No.: &4
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

=S J[27/°R
Signatuie of T~ Dbate

Keun Lrigderald

Print or Type Name of Offibe?

Contyoiter

Title of Officer
< 3

Ferm 630 12104




