. Manhew A. Brown, Secreiary of Siare

=Sk STATE OF RHODE ISLAND ‘ Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R} 02903.1315

S5 Office of the Secreiary of State 401.222.3040
., .

tame"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1- March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporote 1D No. 2. Name of Corporation
100986 LASON SYSTEMS, INC.

3. Streer Address Principal Business Office City State Zip
1305 STEPHENSON HWY TROY MI 48083

4. Business Phone No. 3. State of Incorporation 6. SIC Code
248-837-7100 DELAWARE 7872/7856

7. Brief Deseription of the Character of Business Conducted in Rkode Island
COMPUTER SERVICRS, IMRGING & SCARNAING SERVICES, PRINTING & MAILING SERVICES

! 8. NAMES AND ADDRFSSF..S OF THE OFFICERS (“,\"‘ BOX FORATTACHMENT) O Fut. L. INS SPACES BEFORE USING ATTACHMENTS _ . AL ]

Presideni Name Vice President Name

RONALD RISHER o KENNETH SHAW

Sireet Address " Sereer Address

1305 STEPHENSON HWY + 1305 STEPHENSON HWY .

Ciry : : State Zip City Stare 1Zip

TROY MI 48083 . TROY oM anoes

Bedretamy Name = * = "0t r e e AT e e e e b ST

DOUGLAS KEARNEY ) .THOMAS E. EBELING

Street Address * Streer Address

1305 STEPHENSON HWY : 1305 STEPHENSON HWY :

City State Zip “City State ‘Zip

TROY MI 48083 . TROY MI |4g083 i
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ 50X FOR ATTACHMENT) L] FILL IN SPACES BEFORE, USING ATTACHMENTS __ |
1 Direcior Name ,Director Name

RONALD RISHER * CHRISTOPHER GARCIA

Street Addvess <Streer Address T

1305 STEPHENSON HWY 1305 STEPHENSON HWY '

Ciy [Srare Zip -City Seaic Ti:."ap T
TROY MI 48083 * TROY MI 148083
R L R I e R I R EEEREERRE.
WILLIAM M. LANDUYT ' JENNIFER A. GUZMAN

¥ Sireei Address “Street Address T
{1305 STEPHENSON HWY 1305 STEPHENSON HWY |
"'Ciry Stiate Zip Lty Siote "er '
TROY MI |4aoaa * TROY MI 148083

10. SHARES AUTHORIZED (X" BOX FORATTACHMEND) 1 11, SHARES ISSUED ("X~ BOX FOR ATTACHMEND O . ]
' AUTHORIZED SHARES DsSUED sHares” — T o
: Nurthor of Sharer Class/Series Par Value Number of Shares Class/Series —— chlr-Fa!lt_ —ra—— n
)
i1,ooo COMMOM $0.01 PAR VALUE 1000 comMMON ;.01

: —-
I |
— e e

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

(T -

Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements,

and tatements contained hcn: trye and correc).
File Darg ! /7 E j lf (_1(—"

' .Slgnanm' of Dmg
Check No 775}? LO rLef // £

a( Print or Type Name of Officer
8y .
i B J LE6S b

FOR SECRETARY OF STATE USE ONLY Tile of Officer Torm 636 1201




I/
1

ﬂﬁ@% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporaitons Division

100 North Meabi Street
3 Office of the Secretary of State providonce. RI 029031335

% Mattbew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1) No. 2. Namce of Corporation
100986 Lason Systems, Inc.
3 Sfmt': Address Principat Brisiness Qffice ‘ C”L State Zip -
i305 STEEPHENSON HWY TROY M T HSG§3
4. Bustness Phone No. 5. Stte of Incorporarion 6 SIC Cocle
24§ @937-7700 DELAWARE 0

7 inicf Bescriprion of the Character of Business Conducied in Rbode Island
THE DESIGN, SALES, SERVICE OF DOCUMENT MANAGEMENT SYSTEMSAND DATA CAPTURE OR CONVERSION OF INFORMATION

8. NAMBSBENPNABRPN FHOSES S T ¥ feers: (“x- BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name l’icc Prosident Name
KonArD RISHER. L ot AS EARNEY
Strvet Adedross + Streer Address
(305 S1T PHENSON JHWY L 30S STEPHENSON HwY
City State : S State Zip X
TIROY [z ["4s0g3 ™ [ RO i MT . ” 45093,
Secretary Name + Treasurer Name
DOUGLAS KEARNEY L lomns M. EBELING
Strvet Address Street Addresy
/m’)b STELPHENSON [4uly 1 /305 S7TCEPHENSON HWY
Cizy State Zip ' Ciry State 2ip
//602/ M ‘*[%03’3 : TROY M T Hg083
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X' BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Direcior .\nmc
RonALD KiSHER. L DAvD e A-mS
Stroet Address 3 Street Address
13HS STELHENSON Hwy P /BOST STEPHENSON Huw'y
City State Zip : City State
TROY [z 42023 ooy " i " ygog2
SO TR SR mm T S R ST
RoBERT NASTALY
Stroet Adedress * Stroet Address
/ 30% 57-(/7/-/5,/\/30/‘\) /4“/7 :
Ciry Stawe Zip L Cly State Zip
TROY mI AFEOE3
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Clasv/3eries Par Value
1,000 COMM $0.01 PAR VALUE ] Qo0 om0V G/

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

= [k

* 1 0 8 6% including any accompanying schedules

o Z 307 o
Signature of Qfficer Date
o J005 7200 a7 A

Under penalty of perjury. 1 declare and affirm that | have examined this report,
spatements, and that all sigtements

tofoy

@/{_ Print or Tvpe Nume of Officer
“u KUl

Trrte of Officer

By:

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
», AND PROVIDENCE PLANTATIONS

- Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST 8E TYTED OR PRINTED IN BLACA?
1. Corporate I} No.

100986

3. Street Address Principal Business Office

1305 STEPHENSON HWY

4. RBusiness Phone No. 3. Stave of Incorporation

4 - BD7- 1272 DELAWARE

7. Arief Nesceiption of the Character of Business Conducted 1 Rhode Island

DIGITAL IMAINEG

2. Name of Corporation

Lason Systems, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR A‘TTACHMENT)

President Name

RoOVALD RISHER

Streer Address

1305 STEPYENSON HWY

City State Zip

7ROy MI Hyod3

Secretary Name

DOUC(AS KEARNEY

Street Address

/305 STEPHENSON HWY

City State Zip
TIRCY M 45083

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X~ BOX FOR ATTACHMENT)

Director Neme

KONALD RISHERR

Street Address

(3085 STEFPHENSON AWy

City State Zip
77ey M “% 083
Director Name
Ko7 AASTALY

Street Address

/305 SrerwetSon HWY

City State Zip
TROY M

10. SHARES AUTHORIZED (<X* 80X FOR ATTACHMENT)

AUTHORIZEYY SHARES

“He 083

Number of Shares Class/Serles

1,000 COMM $0.01 PAR VALUE

far Value

Edward S. Inman, HI, Secretary of State
Corporntians Division

100 North Macn Sireer, Providence, RI 02903-1335
401-222-3040

STOP

PLLASE READ)
INSTRUCTIONS

Ciry . State Zip

TrRoy MI 44 20)

6. SIC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

DOUALAS  REACNEY

Street Address

/308 STEAIeNSON HWY

Ciey State
7720V il
Treasurer Name

THOIRS M. EAELIN(=

Street Address
/308 STEPHENSON HuY

Clry 77?05/ sm(ﬂ’?l 2p ""-,KO qs

FILL IN SPACES BEFORE USING ATTACHMENTS

fHiector Name

SAVIN Wiee. /AP

Streer Address

/305 STEFYeNSON HwWY

Ciry State Zip
7720y /13-

Director Name

Zip y ¢ g/ﬁg

Street Address

ity State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

1SSUFT Y SHARFS
Number of Shares Class/5eries Par Value
/, 000 COMnp4) L&

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

LY

1.3003
Ylgd ]/
WP

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Check No.:

alty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
tha ements contained herei

77 7L

true and correct.

/2408

Signature of Offfcer / Date
rte /ﬁ’ é’ Z-
Print ar Type Nawe of Officer 7/
)
S la Xyl
Title 'of Officer
Ty, Forme 630 13702



STATL OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(}ff‘rr of the Secrerary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Perind: January 1-March 1 o Filing Fee: $50.00

(FORM MUST HE TYPED IN RLACK)
i. Corporote 1D No,

100986

3. Street Address Principal Buginess Office
1305 STEPHENSON HWY
4. Business Phone No.

24D -5G47-5Q00 DELAWARE

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

DIGITAL IMAEING

2. Name of Corporation

Lason Systems, Inc.

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

President Nome

RoNALS RISHER,

Street Address

1305 STEPHENSON  HWY

ity State Zip

TrOYy Mi

Secrettry Nawme
WILUAM BROOKS
Stieet Address
| BO5 STEPHENSON Hwr

Ciry State Zip

TROY Mj 48003

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

Director Name

WILLIAM RRDOKS

Street Address

1505 STEPHENSON HWY

" Teoy M) " 49083

tMrector Name

ALLEN TJ. NESBITT

Street Address

| >06  STEPHENSON WY

Ly State Zip

TRCY Ml 4806 3
10. SHARES AUTHORIZED (<x° BOX FOR ATTACHMENT)
AUTHORIZFL) SHARES
Nunber of Shares Class/Sesles

1,000 COMM $0.01 PAR VALUE

Par Value

5, State of Incorparation

48003

Edward 8. Inman, H{1. Secretary of State
Corporations Divition

100 North Main Street, Providence. Rf 02903-1335
401-222-3040

sToP

PLLASE READ
INSTRUCTIONS

City State Zip
TROY MICHIGAN ygog 3

6. 8IC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

DouGLAS  KERNEY -

Street Address

305 STEPHENSON HWY

Clty State Zip
TeoY Mi 48003
Treasurer Name
THOMRS M, EBELING
Street Address
1305 STEPHENSON HWY
Clty —_— Srn!(M I Zip

4083

FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name

RONALD RISHER

Street Address

1305 SIFPHENSoN Hwy

City State Zip

TROY M 4803

Director Namne

NONE

Street Address

) oY

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
(SSUTT) SHARES
Par Value

Number of Shares Class/Serles

1,000 CoMMONS o)

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

m BTN

* 1009 8 6 =

File Date: 9\ ()\ S O 9\
maro. SN 36013187
Hy: \// ML/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examincd
this report, Including any accompanying schedules and statements, and

”and correct.

N ..,._-,Z_OL

Siguotuse of Office // Dale
%ﬁ"fk /’/

Priut or Type Nume of Officer

that all statements contalned hereig are

I T2t

Tirte of Officer



pr STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬁre of tie Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 » Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
100986 Lason Systems, Inc.

3. Street Addrexs Principal Business Office

1305 STePHevsen Jluo ¥
4. Rustress Phone No. SAI.;rErLa a\':guémlfon
FY§-5G7-5500

7. Brief Description of the Character of Business Conducied in Rhode Istand

Dzgzrse. Zorgerz
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 8ox FOR ATTACHMENT)

President Name

Teyw K

Streel Addresy

/30; STEPHesCl SOy

State Zip
/R0y I
Secretary Name

S ZLirg.~  BRODKS

Street Address

STESSTOELR

YCCF 3

1205 S7cfPilroses Ho¥
Clry Stare ip
“TRo Y STE /08

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

Director Name

/?d 0BReRy  Ya0 VeR
/ 205 STfHr oS00 SISO
Ciry State 2ip
TreY oz /5083

Direcior Name

st IA‘;-JLCAJ AesBzTT
1308 STePHEANSOD Hid P
Y908

City State Zip
TAOY ATZL

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)

AUTHORLIZID) SHARES

Nunber of Sharey Class/Serles

1,000 CONN $0.01 PAR VAL

Par Vnlue

Courporations Division
100 Norih Main Sireet, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ

INSFRUCTIONS

City Srate

Zip
TAoY AL VSO§ 3

6. 5iC C{n-

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nume

Ranoy [

Street Address

/208 STELHEDSOO oy

City State

Zip
TROY AL 170138

S THe s /7. FBéL Zu6
13085 STepHroSOA //u)‘;"
"’,/ij

Ciry ~ State
TLoT ATZ

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Towv R A77557.060R

Streel Address
1208 STRPNOIZ00  fo Y
/508 3

84 K¢

Ctty State 2lp

Tr6Y T

Director Name

CIZLLr g4~ Lrooks

Street Address
/BOS  SHPHroSso0 Heo¥

Clty Staze Zip

TRoy AT JCOP 3
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUTT) SHARES
Nuntbes of Shares Class/Series Par Value

s

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

UM IHIN

*1009 86+

Fite Date: . g]/ /
Cheek No.: 3_‘:_.;0 ??CD? -~
Ay 4(-) e ﬁ .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined )
this repont, including any accompanying schedules and statements, and
tha statements con hereln are true and correct.

Y, Z-2hy

Sicharure af Officer /(/é/% Date

: Pnnr or Type \u ne of Qfficer

P

Titie of Officer



NID PROVIDEN Corporations Division
OA;ﬂce of the Secretary of Stat(e: E PLANTATIONS 100 North Main Street, Providence, R 02903-133%

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January I-March 1 o Fliing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
100986 Lason Systems, Inc.
3. Street Address Princlpal Business Office City State Zip
/305 STEfHEDSOL) fHfw V “JROY ~7Z Yo% 3
4. Business Phone No, 3. State of incorporation 6. $IC Code
AYEST7STOD DELAWARE 272

7. Bref Description of the Charecter of Business Conducted in Rhode [stand

Dzgz7.90 Forrmezoe-
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT) YFILL IN SPACES BEFORE USING ATTACHMENTS

o UG L;JPI 2::1:4M Rev wernr-0n
05T STePHL2300 HLoy /305 STEPHENSOO Huo¥
S’/éo‘r Tz | ZI'P‘/ Y083 ﬁ’ 1o 7y Ty Y043
s"":? LLT7~ RfoweRD30A LZLLZ g A4y WERD K
of 3OS STEIHELS00 Moy 1305 STEFy €0500 phay¥
TROY ST T Z (0} 3
ﬁg,::‘:j,s, AND ADDRESSES OF THE DIRECTORS (°x* 80X FOR ATJ‘ACH;!::;J’ J:‘:l‘;ILI..IN SPACES BEFORF USING ATTACHMENTS
STARY  STONROE o Aeie s wesBITT
/305 S?ff//fﬂ)i!?-’t) Ko 7 r éfos ,C‘rp/’ﬂ(,asfuo W Aoy "
Dm::ffm{? Y = ‘/ 8053 ,,,7{,29 T A7L Y508 3
quﬁgQ T Tanovel \OILLTdrr RIVweRDIAN
1308 STEFYe0S0 Moy 1308 STPHA SO HWP
TROY ~72- Y50y =2 TRoY A7L Y308 3
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) . 11, SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ATHORCED SRS S SwsS
Number of Shars Clesere sumberof Shars rassssre
1,000 COMN $0.01 PAR VAL /00 0 Fo6r .60 o/

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

AR -

Under penalty of perjury, | declare and affirm that | have examined
* 100986+

this rtncluding any accompanyling schedules and statements, and
= / S .- statementsironfained hdycin are true apd correct.

[

Fite Date: \ //}04‘){)
Check No. 3& o0 4/0’7’61/[\” ) Signature T > Date

" \J W ZE T a7 Bavwirpzak
oy: d‘/ Print or UpMﬂ

FOR SECRETARY OF STATE USE ONLY - VPI SECRETIRY 4 TRrARLLCS

Nitle of Officer




808t A AOYL “AMH NOSNAHAALS SOET - YOLONIIA AVAVHD Z409rdv4
808t IN AOYL “AMH NOSNIHJALS SOET - WOLOINHIA NVION 'd Hd3SOf
808t IN AOYL “AMH NOSNTHJALS SOET ¥o1JT4¥1d YANNVA A 3IDNUg
808t NN AQUL “AMH NOSNIHJALS SOL1 YOLITYIA MNITYIMNVY [ INVITTIM
808+ IN AOYL “AMH NOSNIHJIALS S0ET VOLOIHIA LLIGS3IN f N1V
808¢ 1IN AOYL “AMH NOSNIHJIALS SO£1 YOLOTIA YIAONVA 'V LY3dod
808+ IA AOYL "AMH NOSNTHAILS $0£1  "HOLITYIA ‘QUvOd THL 40 NVINHIVHD FJOUNOW 1 AUVD
[ 3InwvNsuord>mmia |

808F IA AOYL “AMH NOSNTHJALS SOf1 - dA % 43 TTOULINOD Z1IVIOJH0D NVNSSVE "L 149390y
808+ TN AOWUL “AMH NOSNTHJILS $OET AYVLTYIFS LSSV HOL13d " IONTUNV]
808% IW AOYUL “AMH NOSNIHJLS s0¢l’ AYV.LTYDIFS LSSV VIVIWIAVIO NITINVIN
808% IN AQUL “AMH NOSNTHJILS $0£1 SITVS ANV ONILINVIN dAT ISNOTEVS "9 NVIIg
808t 1IN AQY.L “AMH NOSNIHJALS SO€I AMVITYOTS ¥ YTINSYIYUL ‘04D 'dAT INIQUIMNVYE [T IAVITIIAM
808t [N AOUL “AMH NOSNIHJALS S0€1 00D ¥ INIASIUd YIDNISSTN ¥ NHOI
808t 1IN AQYL “AMH NOSNTHAALS SOLT 09D JOUNOW "1 AYVD
SSAHAAY SSANISNE 47T11L | dINVN SHIDIJI0 |

SHOLOAUIA % SHIADIA40
*ONI 'SINALSAS NOSV']



-TATE OF RHODE ISLAND James R. Langevin, Secr;:aryof.?@:e
« AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Streer, Pmn'idence, RIN2903-1335
. 401-222.3040
.. '_ -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 49gg stop
Filing Period: January I-March 1 o Filing Fee: 550.00 INSTRUC HHONS
(FORM MUST BE TYPED IN RLACK!)
I3 Corﬁorarr 1D Ko. 2. Name of Corporatlon o
' 100988 Lason Systems, Inc.
.3 Strm Address Pring pnl’ Business Office

3. State of incorporation

) 4 Huslnrs Phone o, 6. 3lC Code
‘/ §57 7580 DELAWARE 7354(

7. Brief Durrlprlon of the Chararr[r of Business Conducted In Rhode tstand

< A9,

gh NA\‘IES AVD ADDRESSES OF THE omcﬁa-x- BOX FOR ATTACHMENT)A FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice TFesfdept N 1
SO HD y LO A

Street ?ddrm MLQ%)\‘ Street Add:u;

(.ir; Smrr City State Zip
. . e . d.

5¢ (rﬂary NarrZWL Treasyrer Nam,

. Street Ad'd Suwr Adm%-
L)

gty State S zip “cny State " Zip
, .

fson o ey Tz Udoes

2: NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT))\FILL IN SPACES BEFORE USING ATTACHMENTS po.

T Difect Name Direy
. Street Alldress

) Sm/ Address %_

C"?/‘ /i .Smu ip Cny' State Zip .

Street Addr Street Address

m r— e e e e e e - -

City State Zip City " State Zip
i f
10. SHARES AUTHORIZED (X* 80X FOR ATTACHMENT) ' T1. SHARES ISSUED (X* BOX FOR ATTACHMENT) U
AUTHORUTD SHARES SSUFD SHARES
Number of Shores ClassfSeries Par Value ' Number of Shares Class/Sertes Par Value

1,000 COMM $0.01 PAR VAL A)D/Di'

- - - - -_ . = - -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
H"m ”IH "m ""I Under penalty of perjury, 1 declare and afflrm that [ have examined
#1323 0 9 this report, including any accompanyling schedules and statements, and

e &6 +*
that all statements contatned hereln are true and correct.
File Date: 0‘3 ﬁg g 624%5 'QQ;Q_,\QJ\:\ T %J—‘ MJ\Y%
Signature of Officer Date
Check No.: (i i g ‘__\_ T Bglss m& U

t or Type Name of Offlcgr 2 g Q C \—p

By:
FOR SECRETARY OF STATE USE ONLY -

Atle of Offic



LASON SYSTEMS, INC.
OFFICERS & DIRECTORS

| OFFICERS NAME

I TITLE

BUSINESS ADDRESS

GARY L. MONROE

JOHN R. MESSINGER
WILLIAM J. RAUWERDINK
BRIAN E JABLONSKI
JOSEPH P. NOLLAN
LAURENCE B. DEITCH
ROBERT T. BASSMAN

CEO

PRESIDENT & COO

EVP, CFO, TREASURER & SECRETARY
EVP MARKETING AND SALES

ASST SECRETARY

ASST SECRETARY

CORPORATE CONTROLLFER

| DIRECTORS NAME

GARY L. MONROE
ROBERT A YANOVER
ALLEN J. NESBITT
DONALD M. GLEKLEN
BRUCE V. RAUNER
JOSEPH P. NOLAN
FARIBORZ GHADAR

CHAIRMAN OF THE BOARD, DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR

1305 STEPHENSON HWY , TROY M1
1305 STEPHENSON HWY ., TROY MI
1305 STEPHENSON HWY ., TROY M1
1305 STEPHENSON HWY |, TROY M1
1305 STEPHENSON HWY , TRQY MI
1305 STEPHENSON HWY |, TROY M1
1305 STEPHENSON HWY | TROY M1

1305 STEPHENSON HWY , TROY M1
1305 STEPHENSON HWY , TROY M]
1305 STEPHENSON HWY,, TROY MI
1305 STEPHENSON HWY ., TROY MI
1305 STEPHENSON HWY,, TROY M1
1305 STEPHENSON HWY |, TROY M1
1305 STEPHENSON HWY ., TROY MI

48083
48083
48083
48083
48083
48083
48083

48083
48083
48083
48083
48083
48083
48083



