= d
%’S—E‘E’ STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS

\ Office of the Secretary of State

W Matthew A. Brown, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January | - March 1 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Carporations Division
11X} North Main Street
Provddence, KI 0200)3-1335

401.222.3040
2005

1. Carporate 11) No,

92396

2. Name of Corparation
Kockweli Cuiiins, Ing.

3. Streer Addn-cs Prncipal Ilu;luv Office

400 [pllins kal NE_nfs £24-323

Lo Uipids | zH

Sterte Zip

THTE

.5;;7/97047 /000D NEVADA

5. State of Incorpeiranion

6. SICC Code
8888

7. frief descriprion of the Charcier of Bustuess Condcied e Rbode Kinnd
NAMEHOLDER

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

Procielent Name

P@# 1K £ Bllen

s Vicg Prostdens Name

: é’anf _Chadict.

E FILL IN SPACES BEFORE USING ATTACHMENTS

Stpeet Address

lollins K4 ME.

S'.'

Ad’r (g1

00 (2/1i15 £ NE

State

Ledu bapids. "7

tary Name

Ot # (hidick

e

' &’d’m Huld5s.... e J...ﬁZ?Wg

T’mum:\ame

DObﬂ/ w & Slarste

Street A rfJ st

1{00 Collins £ NE

Sa'm:'r Adu'

0 (ollis P NE

.sr(w Zip

9%

I%WTU& £ Allen

(‘u l Staie
iy Laoids Codw Lyids | 77

9. NAM!:S A DDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMFNT) [:]

: Direcior Name

: 701///45 £ Sdenske.

Slas

LL IN SPACES BEFORE USING ATTACHMENTS

Street Address

400 (o 1rs kA NE

S‘rm"r Adu' 3§

00 (p/lins bd NE

Todns Lopias| 2t | 298

Dircgtor Name
£, /7f/fm/(

/lru /8

: Ciry

iledm. &0/5 TIH .

: Director Name

Smrc-

ey

W Lollins £, ME

dStrvr Adefress

i h'l State Zip

Codun boids | 1 il e

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) D
AUTHORIZED SHARES

* Ciry

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Stare Aip

Nuwmber of Shares Class/Senes Par Vulue

Number of Shares

das/Seres Par Value

1000 $1.00 PARVALUE  (zmmo

1.0 Limmen | #) 00

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

=

*92396°
._ /-y 8a5
File Dute
Check No. /é/jo ,7'9 ’7/
" 2c

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that ] have examined this repon.
including any accompanying schedules and statements. and that all statements

contained herein are truc and gorrect. <
o e ﬂcm F/ ///3/05’

S'agnmurr of Officer* / { Dofe

l/dlm/m /1. /‘{/{J[)r@[) S

Print ordvpe Name of Officer

/;155 15 5(Jr'fey%am»

Title of Officer

Form 630 Rev. 1203



w’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
'~ Office of the Secretary of State

Matthew A, Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division

100 Normh Main Street
Pravidence, Rf 02903-1335
401.222.3040

2004
Flling Pertod: fJanuary 1 - March I  »  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)
I Corporate i) No 2. Namc of Corporation
92396 Rockwell Collins, Inc.
3. Street Address Principal Business Office Cit , . State 2ip
. . . c : .. .
400 Lollins K4 NE [ Ldi1 Bepids | T4 SR47%
4. Business Phone No. 5. State of Incorporation I 6. 5IC Code
-~ . P
G475 — OO0 NEVADA 8388

7. Bricf Descriprion of the Character of Business Conducted in Rhode fsland
NAMEHOLDER

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATI;ACHMENTJ
: Vice President Name

é’{ra E_[hadick

Presidenrr Name

Lawrénce. A, Erickson

E FILL IN SPACPS BEFORE USING A’ITACHMEI\TS -

TE0 Lollins K. NE.

anm Addess

LU0 Lo /LS E NE

Ledus Keoas|” . Pmymg

5nrﬁ; K _Chadick

: Treasurcr Name

State I Zip

Cedar a7 T
L datrick £ Hlken

Stror Aciedress

400 (il 15 K VE.

Smw Addross

Chiy State

éﬂﬂéui(c JZT/_‘)

9. NAMES AND A

fﬂt/%/
Didrick £ Allen

DRESSES OF THE DIRECTORS X BOX FOR ATTACHMEVT)

400 (e llins A{d NE _
&’a’/z ) P, (aw‘ 55455

D FILL IN SPACES BEPORE USiNG ATTACHMENTS

T g B Erickson

Stroet Address

‘fOO (21175 /fd)\/f/

Srr!'cr Address

00 Lollins Kd NE

Cedanoids 7t " auas

l.)fm:ror Name

iy £ / had. a/i

“Cedn.

1 Pirectar Name
.

Cotm Qo=

WD /,,//m 2, /1/6

Street Address

ez Y yax

10. SHARES AbTH% RIZED (°Xx~ BOX FOR AITACHMENT) (] ~
AUTHORIZED SHARES

: City State Zip

= 7" 117 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]~

ISSUED SHARES

Ntintber of Shares Clasy/Sertes Par Value

Member of Shares Clasy/Series Par Value

1,000 $1.00 PARVALUE  {.commoN

/ Lemmen | #/*

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

UMD

I = =4 ¥ v

File Date a ’aQ‘ 0\‘!

Check No. __| 3%[ 4 2
By: \/b :

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report,
mcludmg any accompanymg schedules and statements, and that all statements

1/ s = 2o

Sagnarurr of Ojﬂccr { Date

/N, K /m)&n ﬁ?lf A

an ar Tvpe Name of Officer

A55)stznt Sér férLﬁi/u-—

Title of Officer

[~orrn 630 Rev. 12203



Additional Officers of Rockwell Collins, Inc. (NV):

Name

Paul M. Coe

Thomas G. Manor

Vaughn M. Klopfenstein

Mark P. Mitchell

Mark Q. Vachaiek

Title

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Treasurer

Assistant Treasurer

ID#92396

Address

400 Collins Road NE
Cedar Rapids, |A 52498

400 Collins Road NE
Cedar Rapids, IA 52498

400 Collins Road NE
Cedar Rapids, |1A 52498

400 Collins Road NE
Cedar Rapids, IA 52498

400 Collins Road NE
Cedar Rapids, |A 52498



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

STATE OF RH ODE.ISLAND Fdward 8. Inmar, HI, Secretary of State
: L PLANTATIONS

AND PROVIBENCE

) Office of the Secretary of State
e L]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 » Filing Fce: 5§50.00

(FORM MUST BE TYPED OR PRINTED I BLACK)
1. Corparate I} No. 2. Name of Corporation
92396 Rackwell Collins, Inc.
3. Sireer Address Principal Business Office Cit State Lip
400 o llins Rd NE mfs 124-323 Ceda fapids —IH 2478
4. Business Phone No, 5. State of Incorporation 6. SIC Code

319-295 - /000 NEVAOA | 8888

7. Brief Description o{_rhe Character of Business Conducted in Rhode liland

INa ctrve — Name hold s rg-
8. NAMES AND ADDRESSES OF THE OFFICERS 7<X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

s%.’:encﬂl A Cff"(_’,f(é(ﬁ'h “C'i‘&z{ : f K/iﬁdf(’/t
400 (vilins KA. NE o0 (oflns K NE

State

Cedar /@90{;/5 IA 498 2//&% 4 a0ids

Treagurer Name

Clry £ Chadick lyick £ Allen

Street Addres Street Addeess

400 (ollins Pd. NE 400 Gollins P4 NE

State

Tedw bypids “h w498 Tedar Bypds D mdss

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

Stare

Y

Dl:fr!or Name . Diregtor Name
LW énce ﬁ cfr’f elsSom drj E &chra[’_
Street Address Street Addr
400 lollins £d NE 900 (stlins Fd NE
Ci State p ty, tate Zip
Codan lapids =7 @498 Cedan Bpuds 77 5478
Director Name Director Name
Padrrek E. Allen _
Street Address Street Address
900 Lollms Fd NE
Ci State Zip City State Zip
Codm é{w/é T 53478 e o
10. SHARES AUTHOQRIZED ("X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
AUTHORDZ1) SHARES SSUED SHARES
Number of Shares Class/Setles Par Value Nurnber of Shares Class fSeries ‘ Par Value
1,000 $1.00 PAR VALUE / Lom mon ¢/ ®©

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

AN =

* 92 39 6 % Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

File Date: 8 \ B ) ())3 tt‘l?;“ mwmcn;';;ojmncg Well :’iiid o
135174 el Eloph 2/1:/Q3
J

Date
Check No.:

U& Ypiahn. M. KlopFfeastein
8y . Print or T)'p; Name of Officer 1
FOR SECRETARY OF STATE USE ONLY - _A_éﬁlj ‘/?_’(JT{’ 56/1/5 7952_!’4.[

Title of Officer .
- s Forin 630 12102



("- .-"-’E

)

Corporate ID No. 92396

Officers of Rockwell Collins, Inc. (NV):

Name

Paul M. Coe

Thomas G. Manor

Vaughn M. Klopfenstein

Mark P. Mitchell

Mark O. Vachalek

Title

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Treasurer

Assistant Treasurer

Address

400 Collins Road NE
Cedar Rapids, IA 52498

400 Collins Road NE
Cedar Rapids, |A 52498

400 Collins Road NE
Cedar Rapids, |A 52498

400 Collins Road NE
Cedar Rapids, [A 52498

400 Collins Road NE
Cedar Rapids, IA 52498



STATE OF RHODE ISLAND
3, AND PROVIDENCE PLANTATIONS
Office of thy Secretary of Siare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: fanuary 1-March ! + Filing Fec: 350.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1) No.
92356

3. Street Address Principal Business Office

400 Collins Rd NE

4. Business Mhowe No. 5. State of incorparation

(319) 295-1000 NEVADA

7. Rrief Description of the Characler of Business Conducted In Rhrode Island

Name Holding/Inactive

2. Name of Corporation

Aocaweh Colling, Inc.

Fduward S. Inman, HI, Secreiary of State

Carporations Division

100 North Main Sireet. yourdence, RI 02903-1335

City State

Cedar Rapids IA

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip

52498

6. SIC Code

8888

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) XFILL INSPACES BEFORE USING ATTACHMENTS

President Name

L.A. Erickson

Street Address

400 Collins Rd NE

City Siate Zip

Cedar Rapids CIA

Secretary Name

G.R. Chadick

Street Address

400 Collins Rd NE

City State Zip
Cedar Rapids 1A

52498

52498

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

Director Name

L.A. Erickson

Street Addiess

400 Collins Rd NE

City State Zip

Cedar Rapids . IA

Director Name

Don H. Davis

Street Address

52498

c/o Rockwell International Corporation
€377 E. Wisconsin AVA"

M{ilwaukee wI
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORLZED S LARFS

53202

Number of Shares

4,000 81.00 PAR VALUE

Class/Serles Par Value

Vice President Name

G.R. Chadick

Street Address

400 Collins Rd NE

City State

Cedar Rapids L IA

- Treasuter Name

P.E. Allen

Street Address

400 Collins Rd NE

_Chty State

Cedar Rapids IA

Pirector Nane

G.R. Chadick

Streel Address

400 Collins Rd NE

" City Staie

Cedar Rapids . A

Ditector Name

Street Address

City State

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

" ISSUFD) SHARES
Number of Shares Clasgs/Series
i \ guo (omona 3

Zip
52498

Zip

52498

FILL IN SPACES BEFORF. USING ATTACHMENTS

Zip
52498
2ip
Par Value
o

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

IR

*x 9239 6

&/ P-aZ

Check No.: /02 j </__?5 3
By: a(,

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, |
this repofl, including anjta

th}t all s cmenls \7111

arcland afflrm that 1 have examined
'dnying schedules and statements, and
:In are true and correct.

PR LS"’OL

Sr_'gr:anrre of Officer

Mark Vachalek

Datr

Peint ar Type Name of Officer

Asst. Treasurer

Thle of (Yficer
<o s

Form G30 12701



STATE OF RHODE ISLAND Corporations Division

AND PROVIDEN C E PLANTATIONS 100 North Main Street, Providence, R1 029031335

O¥fice of the Secretary of State 401-222-3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January I-March 1 « Flling Fce: $50.00 INST RUCTTIONS
(FORM MUST 8E TYPED IN BLACK)
I Corporate 3 06 wm‘kﬂ{lrn?tm%o Llins, Inc.
3. Streer Address Principal Business Office City Stare Zip

777 East Wisconsin Avenue, Siiite 1553 Milwaukee ' Wl 53202

4. Business Phone No, 5 ’S‘rgrvxbniorpomnon . 5. %%%\8:

414-212-5526

7. Brief Description of the Chatacter of Business Conducted in Rhode Istand

Inactive Nameholder Company
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) XFII L IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
"Robert K. Beck William J. Calise, Jr.
Streer Address Street Address
1201 S. Second Street 777 E. Wisconsin Avenue, Ste 1400
City State Zip ’ City Stale Zip
Milwaukee W1 . 53204 , Milwaukee w1 . .. 53202
Secretary Name Treasurer Name
William J. Calise, Jr. Patrick E. Allen
Street Address Street Address
777 E. Wisconsin Avenue, Ste 1400 777 E. Wisconsin Avenue, Suite 1400
City State Zip , Clty _ Stare ,2p
Milwaukee w1 53202 Milwaukee . WI . 53202
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE U_SING ATTACHMENTS
Director Nome Director Name
Robert K. Beck ~ William J. Calise, Jr.
Street Address Street Address
1201 S. Second Street .. 777 E. Wisconsin Avenue, Ste 1400
City State Zip ‘City State Zip
Milwaukee, ... WL 53204 ° - Milwaukee _ WL, . 53202
Director Name Pirector Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (*X* 80X FOR ATTACHMENT) -
AUTHORIZED) SHARFS ) ISSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS $1.00 PAR VALUE 1. - Common $1.00

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

w A -

* 9 2 30 4 % Under penalty of perjury, 1 declafeland affirm that | have examined
this report, including an
are true and correct.

‘ ‘ 72 g Tax Dept. that alf s\atements contdl
57555 SR MG 2!
de - aRe 0. Nasha kK

Print or Type Name of Officer
By:

H )
FOR SECRETARY OF STATE USE ONLY -' mmg‘

THle of Officer

ahying schedules and statements, and

Check No.:

Coame €24 174
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T A\STATE.QF RHODE ISLAND James R. Langevin, Secretary of Stot
3\"&_:}!\1’@0 PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secretary of State 100 North Main Street, Providence, R 029031335
. 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March I « Filing Fee: $50.00
(FORM MUST BE TYPED [N BLACK)
1. Corportate ID No. 2. Name of Corporation
92396 Rockwell Collins, Inc.
2. Street Address Principal Business Offlce State 2
77 E. Wisconsin Avenue, Suite 1553 (MW6£¢) H1lwaukee WI 53202
4. Business Phonfl:'m 212 S. Stote of incorparation 6. 5IC Code
4 -
( ) 5532 NEVADA 8888

1. Brief Description of the Character of Business Conducted in Rhode Isiand
Inactive Nameholder Company

8. NAMES ANb AbDRESSES OF THE OFFICERS ('x; BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Edward T. Moen I1 Robert K. Beck
Street Address ¢ /0 Rockwell International Corporation Street Address ¢ /o Rockwell Automation
777 E. Wisconsin Avenue, Suite 1400 1201 S. Second Street
City State Zip Clty State Zip
Milwaukee . WL 53202 Milwaukee WI . 53204
Secretary Name Treasurer Name
Edward T. Moen II Dennis J. Popovec
seet Addtess /o Rockwell International Corporation Swetaddress c/o Rockwell International Corporation
777 E. Wisconsin Avenue, Suite 1400 777 E. Wisconsin Avenue, Suite 1400
ciey State Zip Clty State Zip
Milwaukee WI 53202 Milwaukee Wl 53202
9. NAMES AND ADDRbbShS OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) xl-'ll.l. INSFACES BEFORE USING ATTACHMENTS
Director Name Blrector Name
Edward T. Moen 1II Robert K. Beck
Saeet Addiess o o Rockwell International Corporation. Sheraddress o/ Rockwell Automation
777 E. Wisconsin Avenue, Suite 1400 1201 S. Second Street
City State Zip Ciey State Zip
Milwaukee. ... . ., . . WI . 53202 Milwaukee WI 53204
Director Name BDirector Name
St-mtAddrm o o . Street Address
‘ City ' 7‘ State Zip City State Zip
10. SHARES AIJTﬁORlZED ('x:nox FOR ATTACHME-'V.?;) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares ] Class/Sertes Par Value Number of Shares Class/Serles Par Value
1,000 SHS $1.00 PAR VALUE 1 . Common $1.00

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

= LA -

Under penalty of perjury, | declare and affirm that [ have examined
* 9 2 3 9 6 * this report, Including any accompanyling schedules and statements, and

3/£ 6//00 talncdjy re true and correct.

File Date:
Check No.; Aapx Deali Steven S. Gardner
. & _@ Print 0r Type Name of Officer
¥y
FOR SECRETARY OF STATE USE ONLY - Assistant Treasurer:

Tite of Officer
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AND PROVIDENCE PLANTATIONS Corporations Division
Office of 1he Secretary of State 100 North Main Streer, Providence, RI 02903-1335

C e * 40/-222-3040

@ STATE OF RHODE ISLAND James R. Langevin. Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January i-March 1 « Flllng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i Corpor;rr D No. 2. Name of Corporation
92388 Rockwell Collins, Inc.
3. Street Address Principal Rusiness Office . City Stote Zip D
600 Anton Boulevard, Suite 700 Costa Mesa . CA 92628
4. Husiness Phone No. 5. State of Incorporation “6. Sic Code
(213) 614-8451 NEVADA 0000

V7. Brief Description of the Character of Business Conducted in Rhode Island
v Manufacture electronics

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS ~ ~ "~ ™7
Presidemt Name Vlrf Prrsldrnr Namf .
E.T. Moen o " R.K. Beck ]
| Street Address Street Address
600 Anton Boulevard Suite 700 600 Anton Boulevard Suite 700
l r:u} - Stare Zip City " State - ’le ) 1
Costa Hesa CA 92628 . Costa Mesa ! CA | 92628
' S'C'ewrr Name . [OR - ‘e f _n"’m" Ham‘ Ty N N
R.K. Beck D.J. Popovec
:‘Su;tr Address Street Address ’ . - s
| 600 Anton Boulevard Suite 700 600 Anton Boulevard Suite 700
City T State | Zlp Ci!y " Stare . -?p—_—'—-_ - ]
L™ Costa Mesa cA 92628 § Costa Mesa CA 92628
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 60X FO ATTACHMENT) { XFILL IN SPACES BEFORE USING ATTACHMENTS _q
] !)I.rtrlor Name Dim:m Name
| E.T. Moen . R. K. Beck
Smet Addms i ¥ Steeer Address CoT T B - ) - 0T
I 600 Anton Boulevard Suite 700 . 600 Anton Boulevard Suite 700
City State zip " city " State T T Ty T T T T
| costa HMesa CA 92628 ~ Costa Mesa ! CA 92628
| Disector Na = ] D:mrar Hnm:/
| N NG R
i 5lrfrr Addreu Street Address
| Cfry T " Stare " Zip ’ - City ] © Tstate - o : Zf-p ’ o - i
t ' : 1 !
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENTS 1~~~ "iL SHARES 1SSUED (-x*BOX FOR ATTACRMEND oo o !
{ AUTHORZED StARSS b ssuin stanes T —
. Number of Shares Class/Series Par Value Numbes of Shares CJassISﬂ-'iu ‘ Par Va.luc e
;1,000 SHS $1.00 PAR VALUE ; 1 common . $1.00 '

| |

— e —— - - - - e — - ——— B -

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

mm {0 AR -
* 9 2 3 9 6

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalncd hergin are true and correct.

nuvuc_____jgil.gzzy 7 }5///4; 42‘??5;J?9

check N SJWr of Opt? Dare
e —MARD 31909 | G WEST

By: mm h ’i q ? ') rint or Type Name of Officer
FOR srcuannvd7 TE USE ONLY - ASST méﬁflj’eéﬂ

Title of Offtcer
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:@ STATE OF RHODE ISLAND . '

AND PROVIDEWCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Perlod: January 1-March [ o

(FORM MUST BE TYPED IN BLACK)
I. Corporate il) No,

923886

3. Streer Address Principal Business Office
625 Liberty Avenue

#. Business Phone No.

(412) 565-2000 NEV&DA

7. Brief Description of the Character of Rusiness Conducled (n Rhode m.nnu

2. Name of Corporation

Rockwell Collins, Inci

Inactive Nameholder

5. State of Incorparation

fames R Langevin, Secretary of State

- P Carporations Division

100 Narth Main Streel, Providence, Rt 02903-1335
-_’..' 401-277-3040

‘u
n

STOP

PLEASE RLAD
INSTRUCTTONS

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

President Name
S. S. McKENNEY

Sireet Address

625 LIBERTY AVENUE
City State Zip

PITTSBURGH . PA

Secretary Name

S. S. MCKENNEY _

Street Address

625 LIBERTY AVENUE )
Clry State Zip

PITTSBURGH PA

15222

15222

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

Director Name

R. K. BECK

Street Address

1201 SOUTH SECOND STREET

Clty State Zip
MILWAUKEE Wl 53204
Director Name ) ‘
D. W. GREENFIELD
.‘!reer Address
625 LIBERTY AVENUE
(‘uy . State Zip
PITTSBURGH _ PA 15222
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES
Number of Shares Class/Serles Par Value
1,000 SHS $1.00 PAR VALUE

City State Zip
Pittsburgh PA 15222
6. SIC Code
Vice President Name
D. W. GREENFIELD
Streel Address
625 LIBERTY AVENUE
Chty State Zip
PITTSBURGH . PA 15222
Treasurer Name .
D. J. POPOVEC
Streer Address
625 LIBERTY AVENUE
City State 2ip
PITTSBURGH PA 15222
Director Name
S. S. McKENREY
Street Address
625 LIBERTY AVENUE
© City . State ) Zip
PITTSBURGH PA 15222
Director Name T ’ .
Street Address
- Cl:y~ Srare ' Zip
11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
ESSURTY SHARES
Number of Shares Class/Series Par Valve
), coo [,Jf\-.mu’r\) y/.ou

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

m[RENEII
*» 9 2 3 9 6 =

0-99¢
e AT

AN
2N
AN

File Date:

FOR SECRETARY OF STATE USE ONLY

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

z(} /(/ f 1/27/98

Signature of Officer ( ) Date

W. T. Thompson
Print or Type Name of Officer

H Assigtant Treasurer
Titte of Offlcer




STATE OF
AND PROV

Office of the Secret

L3

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March i

RHODE IS
IDENCE P

ary of State

LAND
LANT

(FORM MUST BE TYPED IN RLACK)

1. Corparate I1D No.

92396

3. Street Address Principal Rusine

2. Name of Corporation

Rockwell Collins, inc.

625 Liberty Avenue

4. Business Phone No.

(412) 565-2919

7. Brief Desceintion of the Charac

8. NAMES AND ADDRESSES OF THE OFFICERS (\J' BO

President Name

S. 5. McKenney

Street Address

625 Liberty Avenue

City
Pittsburgh

Secretary Name

5. 5. McKenney

' Sireet Address

625 Liberty Aven
City

Pittsburgh

Director Name

R. K. Beck

Street Address

625 Liberty Aven

Clty
Pittsburgh

Director Name

- D. W. Greenfield

Street Address

625 Liberty Aven
City

Pittsburgh

AUTHORIZF] SHARES

Number of Shares

1,000 SHS $1.00 PAR VALUE

ATIONS

Filing Fece: $50.00

James R. Langevin, Secretary of State
Corporailons Division

100 North Main Street, Providence, Rl 02903-13358
401-272-3040

STOP:
PPLEASE RILAL
INSTREAC TIONS

Lo,
COMPLLTING
LIS s

33 Office Ciry Stare Zip
Pittsburgh PA 15222
5. Staie of Incorpotation 6. 5iC_Code
NEVADA 78
ter of Business Conducted in Rhodr Istand
MName MHold.- tr;”7’4“
X FOR ATTAFH ENT)
- Vice President Name
D. W. Greenfield
¢ Streer Address
625 Liberty Avenue
State Zip City State Zip
PA 15222 _Pittsburgh PA 15222
' Treasurer Name
L. H. Cramer .
Street Address
ue 625 Liberty Avenue
State Zip City State Zip .
. PA _ 15222 Pittsburgh PA 15222
- 9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR-ATTACHMENT) : _ ,
Director Name
5. 5. McKenney
Street Address ’
ue ~ 625 Liberty Avenue ,
State Zip - Clty ' State Zip
PA 15222 Pittsburgh PA 15222
S Director Namte ' o e '
’ Street Address
ue ‘ '
State Zip City " State Zip
PA . 15222 '
10. SHARES AUTHORIZED AND ISSUED (<X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Class/Series Par Value Mumber of Shares Class/Series Par Value
/, o0 KO*n Mo~ ¥/ 00

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

*

IR

Check No.: .‘x/ :7

<36

w1

FOR sz%mnv OF STATE USE ONLY

Under penaliy of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are truc and correct.
./
017 ( 4547

Signatuse of Officer Q Date
—-A114
i

IW. 7. 1hoe

Printt or Type Nawme of Officer
—

Aoy

Title of Officer

] Avug A




