STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS _ Corporations Division

) Office of the Secreiary of State Prot ,,;ff c’;b;foggg ;‘?;;5'
= Malthew A, Brown, Secretary of State ) ' 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Pertod: Janvary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporute 1D No 2. Name of Corporation
111662 Liebert Fiald Semvices, Inc.
3. Street Address Principal Business Office Cuy . State Zip
flo brece teee Compus L/ye /asterL s pe. led ¥3062
4. Bustuess Phone No. 5. frar:' of Iucorporauma . G. SIC Coxic.
614 8%y 6%0o DELAWARE ¢

7. Bricf Description 8 ibe Character of Business Conducted in®bode island

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

REPAIR AND MAINTENANCE OF LIEBERT N.A. PRODUCTS AND COMPUTER ROOM ENVIRONMENTAL EQUIPMENT

President Name Vicr Prestdeni Name
S Co -t DY gers L R.H- Rohde
Strevt Address : Strevt Address

/050 :Doambor/y D7 . /05’0 Dearoryn 2

City Stare

Siate ‘ Zif

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

Scretany ;\nmr- ﬁmmmr Name
H - )
7 7. Blind L J. 7o Blynot
Strvor Adedress : Strees Address

fp S0 Dearborn Pr. L fpcn D eardors)

-
Caty

Co lombus | Ot
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI‘ACHM.FNT) [:] FILL IN"SI:ACES BEFORE USING ATTACHMENTS
Irecior Nenwe : Prrecior Name

L& . \BefOeS EN. Feerey

.

Staie Cu) Sraie

latrkne, | oy

Y3029

mpé/

Sirrer Address 3 Srrovt Address

doop W- ‘f/Of A d /?Ve- W CTs @Ca/éﬂ/? D

City

I)in'rmr Name : Director Name
1. Barer :

&loees o 63186 Cpumbus [Ton w3029

State L Cy State

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

S‘rmcf Addrmc S Strevt Adddress
s Degr born Iy :
State 2 : Ciry Stare Zip

Co/uméos O LY39QY N
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) {:} 11. SHARES JSSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ) Clas/Series Par Value Number of Shares (lase/Serics FPar Value
1,000 COMM $1.00 PAR VALUE

000 COMM $ L ogn

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

‘“ “ ‘ " Hl“ ‘I ' ‘I I l m I“ Under penalty of perjury, [ declare and affirm that | have examined this report,

*111062° including any accompanying schedules and statements, and that all siatements

Ch

By:

contajreff herein are true and comect, .
Fite Dage HLEb % % m“"i j - ZB»ZMJ

2 SignfinrdAMDfiedr Daie
_ 70N DO'} ke U |
eck No. FEBQS | j_ e B/,h‘/
BV h b Print or Tvpe Name of O'Ui“_’.
B Seoecory /) /leasSufesr

Title of Officer™ 1

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203




STATE OF RHODE IsiaND

AND PROVID '
Office of the Secretary of State VIDENCE PLANTATIONS

Corporations Division
) 100 North Main Street
Matthew A. Brown, Secretary of State ‘ Providence, R 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 e«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate iDD No. 2 Name of Corporation
111062 Liebert Field Services, Inc.
3. Strcet Address Principal Business Office City State Zip .
blo Etecetipp Comexs 2, (p RRer cee ffe pH K308.2;
4. Bustness Phone No. 5. State of Incorporation 6. SIC Code
Ge¥ &Y %o DELAWARE |

7. Bref Description of the Characier of Business Conducted in Rbode Jsland
REPAIR AND MAINTENANCE OF LIEBERT N.A. PRODUCTS AND COMPUTER ROOM ENVIRONMENTAL EQUIPMENT

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

Prostdeni Name ; Vice Pms'fdcnr Aa:rrc )

Scott Dyserst R A Robdle

Stroet Address i Street Addross

V(sAY= \:bear.éoxv’) - JRE CresS, noham Lane

Ciry State wd" State Zip —
Sl Low... [#3209 Foneq 7 |7 O (3065
Secretary Name Trtmurrr Nanie

7P Vef;f/)c:ﬁ‘?eyej P eme. as \Sef:fﬁ)é”‘-/

Streer Address Srm-f Address

GCLG R Fbbots 76»9/ 2 ;

City Staie ‘ City State Zip

o T 430,

9 NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMEI\TS

Dubhn

Dfrr.’cror Namc Dtmcfor ;\amc

J& Berges P E R Feen 2V

Street Addross . Street Address

RO00 (et Flor,ssany ﬁz/e., L /050 (bea/vﬁofn .

City State : City State

B?’/,\éa‘”s .......... 1”7" ...................................... D(C.Q/zﬁ/rméas ............ o L BRI
C7 \B ver :

Street Address Street Address

8000 Ubs/ Ao/ /55@/;34 Are.

Vst Lol | Mo | 63436

10, SHARES AUTHORIZED (“X” BOX FOR . ATTACHMENT) (J7— “117SHARES iSSUED ("X~ BOX FORATTACHMENT) [

: City Srate : Zip

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Senes Par Value Number of Shares Clasy/Series Par Value
1,000 COMM $1.00 PAR VALUE . / 000

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

‘m il“ ml ‘l“ N ’I I‘ l"l Under penalty of perjury, [ declare and affirm that 1 have examined this repont,

x 1 1106 2 » inclyding any agccolpanying schedules and statements, and that all statements

contajned herei e and correct,

File Date 2 l% I O“, \ - Ll \7;\ oy
Signature M Date

0011930 ]
Check No. 9]
e — ' hprmas 7 Lermem eyer
By: \J\ . ‘ Print or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY ° I T“S-QH‘ afcog' éc:/'c’/’ Y / //easwer

Form 630 Rev, 12703 )



STATE OF RHODE ISL e vparaians o
B AND PROVIDENCE PI. '

Offic® of the Secretary of State

AND
AN

TATIONS 100 North Main Street, Providence, RI 02903-1335
401-222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sior
Filing Period: January 1-March 1 = Filing Fee: $50.00 NSIRLETIONS
(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1 Corporate It} No, 2. Name of Corporation

111062 Liebert Field Services, inc. ‘
3. Sl.rrrr.z\ddms Principal Business Omc.e City ) . State Zip

O Brecwele af &;@oo@ 7 leseercedle &Y ¥ 3082,
4 Husiness Phane No 5 Stale of Incerporation & SIC Code

el BY 600 DELAWARE

7 Brief Descriprion of the Characler of Business Conducted in Rhode [sland
Fa »
Saltes gl Lerwece c?d CorpoeeFes \W/S/ c?c:()oﬂxmz
8. NAMES AND ADDRESSES OF THE QFFICERS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

6T Ross R Rbecty

Strect Address Street Address

256 Chasley ek 789 Broarbend Blvel
'"};:blw«e// " e v A3068 ('I;b@w es/ Smﬂ(# | ZZ,(B'O@S"
T Vennerrerjer e @5 56/‘@4’9

"6rs & Abbersfaral Dr

y i cir st i

S s i o4 Y 43y

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

Director Nume irector Name
T # Ber es S KL Feen eg
Streer Address - Street Address -
oo W FOr i 85anv ALe PSO D _ars Ao v
City Stale Zip Crry State Zip
locns A76 63735 @/67/7264{5 o7 d
ireclor Namce Directar Name
. 7/ ey
Streer Address Street Address
Soo0 L Fhorsssann¥ 7€
City State Zip Criy State Lip
M Lwors O ¢ (35
10. SHARES AUTHORIZED (-Xx* BOX FOR AITACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORITFLY SHARES TSSUED SHARES
Number of Shares Clasc/Series Par Value Number af Shares Class/Series Pur Value

1,000 COMM $1.00 PAR VALUE L o0D

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

= RNANINE -

Under penalty of perjury, 1 dedlare and affirm that 1 have ¢xamined
* 11106 2 « ncluding < | . . .
this report, including any accompanying schedules and statements, and

— L{ "l 03 that all stytemen
Fite Date: . oo L [ —

] q ba& .7 Sigrature of Qfti{ye .. N
Check No; —_—

, T \Ramw Branradre
. } (P Pruit or Type Name of Offreer \
-

FOR SECRETARY OF STATE USE ONLY - AY o et
‘hie of Officer
23e 5

cyrtained herewn are true and correct,

- 2lals _

Date

Forwr 636 12702




@ STATE OF RHODE ISLAND Edward §. Inman, Iﬂ&rqfﬂqcf.?r{:re
LAN

. . Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RS 02903-1335
Offace of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

PLEANE RRAD
Filing Period: January 1-March 1+ Filing Feé: $50.00 INMRLCITONS
(FORM MUST BE TYPED IN BLACK?
1. Cerporate 1D No, 2. Name of Corporation
111062 Liebert Field Services, Inc.
3. Street Address Principal Rusiness Office City Stale Zip
Lo Execubive QOmpub VVNQ_, WeSevunlle. Ot Y3k
4. Buslaess Phone No. 5. State of Incorporation 6. SIC Code

Lid 4 L0 DELAWARE

%)uufprfon of the Character of Rusiness Conducied in Rhode Isiand

RS ond Seruwe ol Com u\gr Su \- " L\\pwwtn\- ,
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT! Fll,l, IN SPACES BEFORE USING ATTACHMENTS

President Name tHee President Nome

. K. \_:t‘ﬂh\.l 0y W A YL

Streel Address Street Address

\0B0 BQCA(\%(‘Y‘\ hwt QS0 }QU\DU“LV\ Dr

che Stare Zip [} State Zip
Columlous Ok Yaoks,  Ouebus O WROYS

Secretary Name Treasurer Name

) \ltnnemt\lt\r‘ A Vennem C\{U

treet Addresy Street Address

050 Deerkorn v 00 oo looe

Cliy Stare Zip State

Columbus oW Ha0as lunthas \_m\ TaoRs

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Dl.—rrror Name Direclor Name

s !m Btv ey | Ed K. Ttnnexl

%tm WFIusseat Ave \DSD Do Or
Jﬁr\mw\m\b VT P \3 u,,é,o ALolm\Cx\S “on Ya's .
LM S | L LT Bouer .

m\ir\oru.ﬁg:+ }'-\JQ, CQZ{DO W P )SBCG\— z,‘A‘)
S\\m\s Ny LoB\&Lo, N Louis 2O o2\,

ci

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUTD SHARFS
Namber of Shares Clays/Series Pat Value Number of Shares Class/Series Par Value

1,000 COMM $1.00 PAR VALUE

\, Q00 Common ! \.00

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

* 1 1106 2 * Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
) O 2 that all statements contéined herpin are true and correct.

File Date:
L]

Check No.. ﬂ@ U/Q
A E 2,( Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
e 3 Ferm 830 12/01



STATE GF RHODE ISLA
,AND PROVIDENCE PLA

07{::4- of the Secretary of State

AND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK!)

1. Corporate ﬂ‘oo 62

3. Street Address Principal Business Office

0Id Exeudtive. Campus Dnve

4. Business Phone No,

elH- 241 - LoD

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

ales

President Nams

E.X. F'cc.nu.i

Street Address

1060 Dear born De.

City Stare

\ombis Ort

Secretary Name

T.A. Vennemeyer

Steeer Addrru

iDSO Tuarborn Dr.

’ Columbus mrbh m&-%bs

Director Name

J.& Buga.
Street Address

HOoO west Florissant Ave

Clty State Zip

St Lowis MO w313,

Director Name

H M. Smuth

Street Address

Do West F&ov\ssarw Aw,

3& . Louis MM,D u%na(,

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZZID SHARES
Number of Shares Class/Series

1,000 COMM $1.00 PAR VALUE

Par Yalue

This report must be signed in ink by either the President, Vice President, Secreta

gt

* 111062 +

4570 /1

File Date:

Check No.: al y / 7 22

FOR SECHRETARY OF STATE USE ONLY

S SELKUKHE

U205 .

2L PUFYRLd Services, Inc.

City

wWesterville

Service of Computer Suppofr

8. NAMES AND ADDRESSES OF THE OFFICERS ("X = BOX FOR ATTACHMENT)

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

sTOP

FLLASE READ

2001

INSTRUCTTIONS

State Zip

On 43003

6. SIC Code

o ment

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presldent Name

J-T. Bunol

Stre

#t Address

BTGV bmf‘a@fn Qr.

Zig
Co\ ombus | OW HAR5
T 5( Lennemeye r
1050 Deaxbern Dr, )
City State - Zip

Columbus

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X~ BOX FOR ATTACHMENT)

OV . H3085

FILL TN SPACES BEFORE USING ATTACHMENTS

Direcior Name

E.K. Feeney

Street Address

1050 Deaxborn Dr.
Cb\umbuﬁ

State an

DR H3096

Director Name

C. 7. Baver 5

Street Address

000 W. Florissan+t

Clty

St Lows

State Zip

M0 2130

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares

1,000

Class/Series

Commer_ .00

Par Value

, Assistant Secrelary, Treasurer, Receiver or Trustee

, Il

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.

Date

Frint 97 Type Name of Officer

\ice. Resident of Fmach

Thtte of Officer

Form 630 1200



