FILED
2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

DOCUMENT # F960000007 13 Secretary of State
t. Entity Name

ROME RESEARCH CORPORATION

Pringipal Place of Business B o J\.Ei\ing Address’ .
8363 SENECA TURNPIKE £383 SENECA TURNPIKE ' -
NEW HARTFORD, NY 13413-4991 NEW HARTFORD, NY 13413-499]

AR RS NENC Y A

04042005 No Chg-P CR2E0234 (10/03)
DO NOT WRITE IN THIS SPACE yRr e — T Trerra
16-1032496 Nat Aaplicable

! $8.75 Addiional

5. Certificate of Status Dasred
Fee Flequired

6. Name and Address of Current Registered Agent

e

CTCORPORATION SYSTEM o N, b
1200 SOUTH FINE ISLAND ROAD  ~ Do NOT WRITE

PLANTATION, FL 33324 S . —— — ]N THIS SPACE

8. The above namead entity submits 1_h|s statem@rit Tor lhETDUruose of changmg its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of reg|stered agent.

SIGNATURE

Signalure, yoed of Brimac nama of registered aget andtita T applicable * ROTE"Relersn Agant sigriatire reqifrec wien reinsratng) CATE
1" FEE I X 8. Election Campalgn Financing $5.00 may Be
AfterF %Eyﬂ?v;ogs |:EeE. :“51133 §5050.00 Trust Fund Contrioution. 0 AddedtoFees
10. = OFFICERS AND DIRECTORS
TITLE P ’ T B
NAME LANE JR, ALBERT - L
STREET ADDRESS | 314 SOUTH JAY STREET T ¢
ISP | ROME, NY. o _ — = - H !
TiLE s < B L e D ‘-il:i I»JLJ «JB
NAME CORTESE, GREGORY T - - o T o b -

STREET ADDRESS | B3B3 SENECA TURNPIKE ) T T T e e = I
oirY-ST-2P NEW HARTFORD, NY ] e e . N

me T
NAME CASCIANG, RONALD J

it bt DO NOT WRITE
- T INTHIS SPACE

e CD

HAME SAMMON, JOHN W
STREETADCRESS | B383 SENECA TURNPIKE
GITY-ST-21 NEW HARTFORD, NY

e D T T R F e

WAME CONSTANTINO, CHARLES A _

STREET ADDRESS | 8383 SENECA TURNPIKE . T -

CITY-5T-2IP NEW HARTFORD, NY T T e e R -

L D ' - ' ) i : ; . e e
NAME HANEY, JW

STAEET ADDRESS | 8383 SENECA TURNPIKE . )
CITY-ST-2P NEW HARTFORD, NY T —

—ct

12. | hareby certify that the mforrriatnon@ppfed witr {fiis filing daes not quah.";} for the exemption siated in SectiBn 119, OYP’)(") Florida Statutes. 1 furiher certify that the information
indicated cn this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or ihe repeiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmer; with an address, with all other like empowared.
ﬁ %/ 8~ /35} Z5F- 0600

SIGNATURE: N :
SIGNATURE ANnyPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR - # Daytma Prona &

= - . o . i E2



