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‘ Cook County Recorder of Deeds
Form BCA"1 2 -45/ APPLICATION FOR REINSTATEMENT Date: 10/06/2003 11:60 AM Pg: 10115

of

1 3 60 DOMESTIC OR FOREIGN CORPORATIONS
(Rev. Jan. 1999) ) | Fie# S¢96-432- 9
Jesse White This swse rgse ciMary of State .
Secretary of State - L 51 SUBMIT IN DUPLICATE!
Department of Business Services ﬂ Bt
Springfield, IL 62756 This space for use by
http:/fwww sos.state.il.us JUN N < 2 003 Secretary of State
Payment must be made by certi- Date (%% 3
fied check, cashier's check, lMinois JESSE WHITE B
attorney's check, lllinois C.P.A.'s TARY OF STATE Filing Fee $100.00
check or money order, payable to SECRE Approved:
"Secretary of State " ’ %

1. (a) Corporate niaine as of the date of issuance of the certificate of dissolution or revocation:
DATATEC INIUSTRIES, INC.

(b) Corporate name as changad.

(Note 1)

(c) If aforeign corporation having a cetifizate of authority under an assumed corporate name restriction, the
assumed corporate name: Vi

(Note 2)

2. State of incorporation: NJ V4

3. Date that the certificate of dissolution or revocation was iséied: 7/1/98

4. Name and address of the fllinois registered agent and the lllinois régisiered office, upon reinstatement: (Note
3) NOTICE! Completion of item #4 does not constitute a registered zgant or office change. See note #3 on
back of this form,

Registered Agent PRENTICE HALL CORPORATION
First Name Middle Name Last Name
Registered Office 33 NORTH LA SALLE ST. ).
Number Street Suite # (A P.O. Box a’in9 is not acceptable)
CHICAGO 60602 COK
City ZIP Code ~ County

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and penalties required.

6.  The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

Dated #2727 2003 DATATEC INDUSTRIES, INC.
7" (Month & Day) " " (Year) (Exact Name pf Corporation)
attested bm}«’\-fd) ﬁﬂm m -/ / S~ 3 /‘\/
(Signatufe of Secretary or Assistant Secretary) (Signat;/re of President or Vice Pré3tdent) // -
MARGO CARDONA, ASST. SEC.  MARK HIRSCHFORN, CFO s /
(Type or Print Name and Titla) {Type or Print Name and Title) ﬁ ? 7
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Fle# & cf?é’ J A ?

Form BCA'1 4.30 Date

‘erevs‘;s‘lea\?\ﬂ’;lltgegg) CUMU LATIVE REPORT OF [_jcensel Fee $
Secretary of State CHANGES IN ISSUED SHARES | Franchisefee §
Department of Business Services Filing Fee $
Springfield, IL 62756 AND IN PAID-IN CAPITAL Penalty $
Telephone (217) 782-6961 Interest $
hitp:fiwww.s0s state.il.us {PLEASE TYPE OR PRINT LEGIBLY IN INK) Approved:

1. CORPORATE NAME: DATATEC INDUSTRIES, INC.

2.  STATE OR COUNTRY OF INCORPORATION: NJ

3. Authorized and issued shares as last reported:”

Class Series Par Value Number Authorized Number Issued

COMMON PAR .00 10,000,000 AUTH 6,850,000 ISSUED

4. Paid-in Capital as last veperted:* § ,7:9 9 /70
*In any document other ¥ian an annual réport

5. CURRENT REPORTING PERIOO TRANSACTIONS: (NOTE 1)/ 42/ - /1/ 7¢/bs.

*  List the total issuances and exchanges of shares by class not previously reported to the Secretary of State and give the value of the entire consiceration received (less
expenses paid or incurred in connection with such issurinces; and added or transferred to paid-in capital for or on account of such shares.

*  List the total amount added or transferred to paid-in capiia'wiiaut the issuance of shares. (Cortributions)

*  {ist the total of all cancellations of shares by class not previcuniy.suported to the Secretary of State and the cost to paid-in capital for acquiring such shares.
* List the total amount subtracted from paid-in capital without a canell=Jic" of shares, but as permitted by Section 2.20 of the lllincis Business Corporation Act. (Reductions)

Class of Number of Consideration
Shares Series Par Value Shares Received/Cost

fssuance or $ Y4 I7¥FCR
Contributions %

$

$
Canceltations or $( )
Reductions § ( )
{State reason for reduction if $( )

no shares were cancelled, Cumulative Chargz L3 87476 A
see Nole 6.) {(enter on line (6a) below ) !
(NOTE 2)
6. FRANCHISE TAX AND FEES:
{No additional franchise tax is due when cumulative change is negalive amount.) A .]
. —
(8.) CUMULATIVE CHANGE .o seessessresre s a | 4B7YF¢ 2
{b.) APPLICABLE ALLOCATION FACTOR (NOTE 3) .ccoviiiieenee b.| ,O2¥ ‘705
(c.) TAXABLE ILLINOIS CAPITAL (Mutiply fine (a) by fine (8)........... ¢ [/120 950, 56
(d.) Multiply line (c) by .0015 (Round to nearest cent) ........... eeereemeseen d. /80. 68
(e.) ADDITIONAL FRANCHISE TAX (Enter amount from ing (0)..................orieriosrssersreerere e.| /50.68
(£) If Cumulative Report is late, mutiply line (e) by .10 (Penalfy} ... f. (8- 07
{g.) If Additional Franchise Tax is late, mutiply line (e) by .01
for each month late or part thereof (Interest} ..........cov oo s 9 /0. W

(R} FILING FEE ($5) 1 vvieietteveaoevs e sessss e ssss ettt h. |

(i) TOTAL AMOUNT DUE (Add line (8} + fine (f) + ing (g} + HN€ (h)) .....ccvvmrrererermsrerssrsrsssassrsee
(COMPLETE BOTH SIDES OF REPORT)
8 & 9 MUST BE COMPLETED

o 8 £ R P A s e L8 o 1e e
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7. TRANSACTIONS OCCURRING DURING PREVIOUS REFORTING PERIOD(S) AND NOT REPORTED TO THE
SECRETARY OF STATE; (note 4)

(The Secretary of State will compule fees, taxes, and penalties resufting from the following transactions.)

Class of Number of Consideration
Date Shares Series Par Value hares Received/Cost
Issuance or 3
Contributions $
$
03 $
Cancellations JUN 2 5 ZU
or Reductions £ WHITE $ )
{state reason for reduction if EilEETS ERY 0)3 STATE
na shares were cancelled SEC $( }
see Note 6.) $ ( )
8.  Authorized and'issued shares after changes:
Class Series Par Value Number Authorized Number Issued
Cemirnor/ { 00 oo vov c’q?d’o)ooo

1’"——\ z
9. » Paid-in Capital after changes: $ 5’ /b4 P A,

("Paid-in Capital” replaces the terms Stated Capital and Paid in £ smlus and is equal to the total of these accounts.}

v

ITEM t0 MUST BE SIGNED

10.  The undersigned corporation has caused this statementte-be signed and attested by its duly authorized officers, each
of whom affirms, under penalties of perjury, that the facts si2led herein are true.

Dated 57/27/03 . 2003 DATATZLE INDUSTRIES, INC.
{Month & Day) (Year) / {Exact Nameyof Corporation)
attested by M C;AM by ‘/L/‘J'L/ {‘LQL\
(Signatlire of Secretary or Assistant Secrefary) v [ngn .2 of President of Vice Pres

MARGO CARDONA, ASST. SEC. MARK J. HIRSCHHORN, CFO
(Type or Print Name and Titie} {Type or Print Name and Title)

NOTES

Note 1. "Current reporting period” for a corporation which has not established an extended filing month mean< the 12 month period
ending with the last day of the third month prior to its anniversary month in the current year. In the case ~f a corporation
which has established an extended filing month, the “current reporting period” refers to the 12 month pancd ending with
the corporation's most recent fiscal year end.

Note 2. "Cumulative change" means the difference arrived at by subtracting all reductions, as permitted by Section 9.20 of the
lincis Business Corporation Act, in paid-in capital (if any) from all increases in paid-in capital (if any). However, reductions
reported on a document filed after the statutory due date cannot be netted against increases and do not reduce the basis
for the annual franchise tax until the subsequent year.

Note 3. "Applicable allocation factor” means the allocation factor established at the time of filing the annual report for the previous
year. However, if no annual report was filed for the previous year, the applicable allocation factor will be that factor
established on the articles of incorporation for a domestic corporation or on the application for original certificate of
authority for a foreign corporation.

Note 4. "Previous reporting period” means any time period occurring prior to the current reporting period.

Note 5. If there have been changes reported in item 5 or 7 of the 14.30, Form 14.30 must be submitted with the enclosed Annual
Report, in the same envelope.

Note 6. Pursuant to Section 9.20 of the Iiinois Business Corporation Act, paid-in capital may be reduced without cancellation of
shares only through dividends paid on preferred shares, distributions as liquidating dividends or pursuant to an approved
reorganization in bankruptcy that specifically directs the reduction to be effected.

C-2847
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YEAR OF 200 5 STATE OF ILLINOIS CORPORATION

FiePriorto: 2./, /5 FOREIGN CORPORATION ANNUAL REPORT FLENO.  5496-832-9

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK
1) NOTE: A Change in the registered agent and/or registered office may only be effected by filing form BCA-5.10/5.20. If there have been any changes

in items 6. or Ta; the enclosed BCA-14.30 must be completed and submitted in the same envelope. F ' L E D

2} CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, L, ZIP CODE

DATATEC INDUSTRIES, INC. JUN 25 2003
C/0 PRENTICE HALL CORP.
JESSE WHITE
33 NO. LASALLE ST. SECRETARY OF STATE
CHICAGO, IL 60602 COUNTY  cooK
3a) State or Country ~iincorporation:  NJ 3b) Date Qualified To Do BusinessIniL: 11 /1 /96

4)  The names and reuidential addresses of ALL officers & directors MUST be listed here!

OFFICE rAME NUMBER & STREET City STATE ZIP

President | Tgaac Gaon, 23 Madison Rd,.,, Fairfield, NJ Q7004
Secretay |Mark Hirschhara, 23 Madison Road, Fairfield, NI 07004
Treasurer ‘.Tagant A

Director |Tgaac Gaon, 25 Madison Road, Fairfield, NJ 07004

Director

Director o~
5.) £ 51% or more of the stock is owned by a minority or fP'raii,jlease check appropriate box. [} Minority Owned [ ] Female Owned
6.)  Number of shares authorized and issued (as of  // / s 7 oQ_ )
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED
Common .00 T 10,000,000 6,850,000

IMPORTANT! Whenever the amount in ftem 6 or 7a differs from the Secretary of State's records,.the eficlosed BCA 14.30 must be completed.
7a.) The amount of paid-in capital as of ///;} 0/02\_ is: § A /& ‘{;I 2P A

{Paid-in Capital reflects the sum of
the stated Capital and Paid-in
surplus accounts,)

7b.}  The Paid-in Capital on record with the Secretary of State is: $ ,Z-g 7, / 7 O A

x

Under ths pr.oalty of perjury and as an
authorized” o”ucer, | declare that this

Mlof W I ¢ 7/
¢ 8) By [ FO >/ 2 7_/ ) )
{Any Autharized Officer's Signatura) (Title} (Date)

RETURN TO: annual report, sursiant to provisions of the

Jess Wit S s L e o
- N '

Secretary of State . . ITEM 8 M UST BE SIG N ED! knowledge and belief, rue, cofrect, and

Department of Business Services complete.

Springfield, IL 62756
Telephone (217) 732-7808
www.sos.state.il.us

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) .

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE _
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
PRESIDENT

NAME STREET ADDRESS CITY STATE ZIP CODE
SECRETARY

NAME STREET ADDRESS ary STATE ZiP CODE
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9. The amounts 7iated parts () through (e} below are given for the twelve month period
ending __¢

The vatue of the property (gross assets)
{a) owned Dy the corporation, Wherever IOCALEM, WAS..................oorweeeeeseeesreoeeeeeesseeseoro oo oo ooeee oo e oo (@ § i g L2 ?‘1 / 7

b} $ 87 P 64 /
The gross amount of business transacted by the corporation , ;
(c) everywhere for the above Period Was ... eoocorervereeereeeeen e et e e o et e amee e et ee e e st en e ees cy $ 7‘=r o é”§ \J’E ‘%

(d} at or from places of business in Hlinois for the above period WES s ) § O / ‘f/ g /

Give the location of the principal places of business of the corporatien in each state where authorized to transact business and the gross amount of business

(b} of the corporation located within the state of lllinois was

transacted in each state for the above period. (If necessary, attach a secong sheet.)

— Write this figure on
ALLOCATION FACTOR + bid = ZO/E Y/ Lot bolon)
a+c (6 decimal places}

10. {a.}  ALL property #f the corporation is located in lllinois and ALL business of the corporation is transacted at or from places of business
in linois.
(b)  the corporation £_EGTS to pay franchise tax on the basis of 100% of its tota paid-in capital.

ALLOCATION FACTOR = 1.u0500«Write this figure on line 11b below. )

STOP! Item9 ¢i, 10 must be completed before continuing
To ltem 1. ——

11. ANNUAL FRANCHISE TAX AND FEES

(a) Total Paid-in Capital (Enfer amount from ltem 7a froin the i
other side of report. If late, enter the greater 6f 73 08 76 eeee e, i

S /L DR
or 85#/
9IS 7¢8. 17

{d1.} Multiply line {c.) by .001 {Round to nearest cent) ...........coovvmvereereeen o ? 7 ‘{
(d2.} ANNUAL FRANCHISE TAX (Enter amaunt from line (d1.), but not less than $25Y ...

(b.) ALLOCATION FACTOR (Enter from ftem 9 or ltem 10 abovej. /...cr..........i D

(c) ILLINOIS CAPITAL (Multiply line (a.) by Ling (b.)....oveoeeereerorsoonene el

{e1.) If Annual Report is late, multiply line(d2.) by .10 .. et /0. .80
(e2.) If Annual Franchise Tax is late, multiply line (d2)by 01 for each month

late or part thereof (minimum $1.00) .........cocovie oo b |
{€3.) INTEREST & PENALTIES (Add }ing (€1.) a0 i€ (€2.) - —oovoveveveeoeoeoeoeoeeoeeoeoeoeooooooooo ko D

{f)  ANNUAL REPORT FILING FEE {B25) ..oouvveere et eevreeesseses oo eeeee ool

{g.) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE {Add line (d2.)

$ 008 (63) + N8 (£).rr v Mjg

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.

IMPORTANT!

If there have been changes in ltem 6 or 7, the enclosed form BCA 14.30 must be executed and submitted with this annual
report in the same envelope.
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YEAROF 260 L- STATE OF ILLINOIS CORPORATION
File Priosto: 2./, /0 2 FOREIGN CORPORATION ANNUAL REPORT FILENO.  5406-832-9
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK

1) NOTE: A Change in the registered agent andfor registered office may only be effected by filing form BCA-5.10/5.20. If there have been any changes

initems 6. or 7a; the enclosed BCA-14.30 must be completed and submilted in the same envelope. F I L E D

2) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE

DATATEC INDUSTRIES, INC. JUN 25 2[]03
C/0 PRENTICE HALL CORP. JESSE WHITE
33 NO. LASALLE ST. SECRETARY OF STAT}
CHICAGO, IL 60602 COUNTY  cook

3a) State or Counlry ofincorporation:  NJ 3b) Date Qualified ToDoBusinessinil: 11 /1/96

4.)  The names any re<!Jential addresses of ALL officers & directors MUST be listed here!

OFFICE HAME NUMBER & STREET cITY STATE i o
President | Tsaac Gaos <23 Madison Rd., Fairfield, NJ 07004

Secreldy |Mark Hirschharn, 23 Madison Road, Fairfield, NI 07004

Treaswrer | y7 ., ant

Diectr |Toaac Gaon, 22 Madison Road. Fairfield, NJ 07004

Director /

Director o~
5)  H51% or more of the slock is owned by a minority or female, please check appropriate box. [ Minority Owned [} Female Owned
6)  Number of shares authorized and issued (as of /{/ 2 ‘s oJ )
CLASS SERIES PARVALUE ~ NUMBER AUTHORIZED NUMBER ISSUED

Common LOD ~~_ 10,000,000 6,850,000

IMPORTANT! Whenever the amount in item 6 or 7a differs from the Secretary of State's records, the erdosed BGA 14.30 must be completed.
7a}) The amount of paid-in capital as of 7/ / aC‘/O / is: $ 75 4 /70

. . . . Paid-in Capital reflects the sum of
Th.) The Paid-in Capital on record with the Secretary of State is: $ 2 g g 170 | < ghe s'atedeapital and Paid-in
surplus accounts.)

/
o by_Male/ WLQA\ cro__ 5/=7/0%
{Any Authorifed O s Signature) \iﬂ!ﬁe) ! (Date) Under the peaity of perjury and as an

authorized officer, 1 declare that this

RETURN TO: annual report, parsuant to provisions of the
Jesse White Business Corpurston Act, has been

examined by me and s, to the best of my
Secretary of State . ITEM 8 MUST BE SIGNED! knowledge and belief, true, comect, and
Department of Business Services complete.

Springfield, IL 62756
Telephone (217) 782-T808
www.sos.state.il.us

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) _

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE _
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
PRESIDENT :

MNAME STREET ADDRESS =124 STATE ZIF CODE
SECRETARY

NAME SYREET ADDRESS Ty STATE AP CODE
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9. . The amounts staled in parts (a) }hrough ) befow are given for the twelve month period
- ?

-

ending /t / a1/

The value of the property {gross assets) ) 70 2 X
{a) owned by the corporation, wherever located, was............oooo._ OO PSSO RVUIVOION (-} . 3 ’a Q—O
{b) of the: corporation located within the state of IIOIS WaS...........co......oevmososomssessrieoeo e (b) 84 B8 28 o

The gross amount of business transacted by the corporation i .
(c) everywhere for the above period was €y $ Q l‘/ ? J,_r@ ¢ O
{d} at or from places of business in Hlinois for the above period WAS. . oo ) $ 3’ ¢ G 7@ -r¢

Give the location of the principal places of business of the corporation in each state where authorized to transact business and the gross amount of business
transacted in each state for the above period. (i necessary, attach a second sheet.)

N Wiite this fiqure on
ALLOCATION FACTOR v brd = . O 2¢ 704 ;(,-ne 11b be;f.,,_ )

atc {6 decimal places)

10.(a)  ALL propenty rf the corporation is located in lllinois and ALL business of the corporation is transacted at or from places of business
in llinois.
(b.)  the corporation £).cCTS to pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.00%00.‘Write this figure on line 11b below.)

STOP! Item 'Y ¢i,10 must be completed before continuing
To ltem 11.

11, ANNUAL FRANCHISE TAX AND FEES

{a.}) Total Paid-in Capital (Enter amount from ltem 7a froin the
other side of report. If late, enter the greater of 7a or F4 2 T N U

{b.) ALLOCATION FACTOR (Enter from item 9 or ftem 10 abovej.......

(c) ILLINOIS CAPITAL (Multiply line (a.) by Lin€ (B.)....ooooooosoooeno

{d1.) Muitiply line (c.) by .001 (Round to nearest Cent) ...........coueeeeereeeosereeeneners
(d2.) ANNUAL FRANCHISE TAX (Enter amount from line (d1.), but not 1oss than $25) ..o

{e2) If Annual Franchise Tax is late, multiply line (d2.) by .01 for each month
late or part thereof (MiniMum $1.00) ... e2.

(e1.} if Annual Report is late, multiply ine(d2.) bY .10 ..o eeeeserevs e el v 2
i
(e3.) INTEREST & PENALTIES (Add Jing (€1.) @G N8 (€2.) ... veeeeeeeeeeeereeeeoeoeoeeeoeoeoeeooeo oo

(f}  ANNUAL REPORT FILING FEE ($25) .morv..ooeooooooeooeoeeoeeeoeoeooe oo L2 L
(9.) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add fine (2.)

L N R ) OO VT
MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.

IMPORTANT!

if there have been changes in tem 6 or 7; the enclosed form BCA 14.30 must be executed and submitted with this anhual
report in the same envelope.
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1

YEAROF 2&O/ STATE OF ILLINOIS CORPORATION
File Prior to: 2/! /0 / FOREIGN CORPORATION ANNUAL REPORT FILE NO. 5496-832-9

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK
1) NOTE: A Change in the registered agent and/or registered office may only be effected by filing form BCA-5.10/5.20. If there have been any changes
in iterns 6. or 7a; the enclosed BCA-14.30 must be complgted and submitted in the same envelope,

2) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE
DATATEC INDUSTRIES, INC.
C70 PRENTICE HALL CORP.
33 NO. LASALLE ST.
CHICAGO, IL 60602 CONTY  cook

3a) Stale or Counlry ofincorporation:  N.J 3b) Date Qualified To Do Businessinll: 11 /1 /96
4)  The names anu recidential addresses of ALL officers & directors MUST be listed herel

OFFICE NAME NUMBER & STREET cITY STATE zP
Presidont | Isaac Gaoi 223 Madison Rd., Fairfield, NJ Q7004

Secrelaly IMark Hirschharrw, 23 Madison Road, Fajrfield, NI Q7004

Treasurer | vt A ant

Diector |Jsaac Gaon, 23 Madison Road, Fairfield, NJ 07004

Director J
Director o~
5} i 51% or more of the stock is owned by a minority or ferale, please check appropriate box. (] Minority Owned O Female Owned
6)  Number of shares authorized and issued (as of ;7,“// 2 ‘;/9.0 ):
CLASS SERIES PARVALUE NUMBER AUTHORIZED NUMBER ISSUED
Common 0N 10,000,000 6,850,000

IMPORTANT! Whenever the amount in item 6 or 7a differs from the Secretary of State's records, the erilosed BCA 14.30 must be completed.
7a) The amount of paid-in capital as of /// ool s _,25’9’ 70
28% 170 {Paid-in Capltal reflects the sum of

the stated Capital and Paid-in
surplus accounts.)

7b.) The Paid-in Capital on record with the Secretary of State is: $

E>a.) By MM::;/ TM&'\\ CFQ \5% 27/0 3

s Signature) {Date) Under the pe-aigr of perjury and as an

avthorized ‘off'cer, | declare that this

RETURN TO: annual report, prsy ant to provisions of the

Jesse White Businasz bCorp;rr.dlm A::]:. tl:tas bfeen
examine me and s, to the best of m

Secretary of State lTEM 8 MUST BE SIGNED! knowledge :nd belief, true, comect, an:

Department of Business Services complete.

Springfield, IL, 62756

Telephone (217) 782-7808

www.sos. state.il.us

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) _

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE .
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. Fite No.
PRESIDENT

NAME STREET ADDRESS cy STATE ZIF CODE
SECRETARY

NAME STREEY ADDRESS oy STATE 2P CODE
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9.~ The amounts stated in parts {a) through (e) below are given for the twelve month period

ending 1L 2o7c0
The value of the property (gross assets) )
{a) owned by the corporation, wherever Iocated, WaS............c..rermreeemeensvec oo I - ) - 1 K (/ cff?‘?"j’—j
{b} of the corporation located Within the STate Of BENOIS WBS......—.....cooc ... ..ooeseosesceseeesssreesoserroeee Ab) § 702527
The gross amount of business transacted by the corporation
(c} everywhere for the BbOVE PEIOT WAS .. .....cooccceerivr e smss s s st seseeeseese s seemrss s oo A€} B j 3 jya/ é 9
(d} at or from places of business in Mingis for the above period OSSO () S D Y2 772

Give the location of the principal places of business of the corporation in each state where authorized to transact business and the gross amount of business
transacted in each slate for the above period. (If necessary, attach a second sheet )

Write this figure on
ALLOCATION FACTOR + brd = . 029 000 J{ine 11b belgw.)

at+c (6 decimal places)

10.(a)  ALL property o the corporation is located in lllinois and ALL business of the corporation is transacted at or from places of business
in Hiinois.
{b.)  the corporation &1 ZCTS to pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.U0RGU “Write this figure on fine 116 below.)

STOP! Item 9 07,10 must be completed before continuing
To ltem 11,

11.  ANNUAL FRANCHISE TAX AND FEES

(a}) Total Paid-in Capital (Enter amount from ltem 7a fror the
other side of report. If late, enter the greater of 7a 08 70,/ ... oo, =

(b} ALLOCATICN FACTOR (Enter from ftem 9 or ltern 10 abovey .. i.........

{c) ILLINOIS CAPITAL (Muttiply line (a.) bY Lin@ (B.)oeemeeeveeseeeeeeroesooososro oot

(d1.) Mulliply line (c.) by .001 (Round to nearest Cent) ........._.......o...oooereceeeereeerannd (LA
(d2.) ANNUAL FRANCHISE TAX (Enter amount from line (d1.), but not fess than 32504
(e1.} If Annual Report is late, Multiply INe{d2.) BY 10 wooooeeoveeeee oo let] © ~ 2. 5D
(e2.) ¥ Annual Franchise Tax is late, multiply line (d2.) by .01 for each month A

late or part thereof {MInimum $1.00) ... ees e seroes s e2 20 i
(e3.) INTEREST & PENALTIES (Add fine {£1.) 800 € (82.) ..ouvveveeeeeeeereeeeeeeeeeeeeeoesremsessrasosssnsose oo oo oo,
(£) ANNUAL REPORT FILING FEE {$25) ovvveveeeeerereeeeevcenrra SOOI 4 S

(9) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add fine (d2.)
+line (e3) +hine (f)oeneeeren. - Ceeereinesaten LA b r At Ras e bae s en seneet e rreresesssrasens
MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.

IMPORTANT!

if there have been changes in Item 6 or 7, the enclosed form BCA 14.30 must be executed and submitted with this annual
report in the same envelope.
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YEAROF 20870 STATE OF ILLINOIS CORPORATION
File Priorto: 2/, fO O FOREIGN CORPORATION ANNUAL REPORT FLENO.  5496-832-9
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK

1) NOTE: A Change in the registered agent and/for registered office may oniy be effecied by filing forrm BCA-5.10/5.20. i there have been any changes

in items 6. or 7a; the enclosed BCA-14.30 must be completed and submitted in the same enveloge.F~ l L E D

2) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE

DATATEC INDUSTRIES, INC. JUN 2 5 20[]3
C/0 PRENTICE HALL CORP. JESSE WHITE
33 NO. LASALLE ST. SECRETARY OF STATE
CHICAGO, IL 60602 COUNTY ook

3a) State or Country oincorporation:  N.J 3b) Date Qualified To Do Businessinl: 11 /1 /96

4.}  The names and recidential addresses of ALL officers & directors MUST be listed herel

OFFICE _NAME NUMBER & STREET cITY STATE ziP

President | Tsaac Gaown ;23 Madison Rd., Fairfield, NJ 07004
Secrela | Mark Hirschbarn, 23 Madison Road, Fairfield, NI 07004
Treasurer | y7 cant 73

Diretor | Tsaac Gaon, 23 Madison Road, Fairfield, NJ 07004

Director ) o
Director o~
5) W 351% or more of the stock is owned by a minority or femaleﬁase check appropriate box. | Minority Owned 1 Female Owned
6)  Number of shares authorized and issued (as of / Yl 5" )
fF i1
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED
Common . 06 10,000,000 6,850,000

IMPORTANT! Whenever the amount in e 6 or 7a differs frorm the Secretary of State's records, the erclosed BCA 14.30 must be completed.
7a) The amount of paid-in capital as of /// 7 qq is: $ ,73’2 L7 0
i’\; g’? 17 0 (Paid-in Capital reflects the sum of

the stated Capital and Paid-in
surplus aceounts.)

7b) The Paid-in Capitat on record with the Secretary of State is: $

|;>a.) By {AZ‘ZMA/ {MQN\ CFQ 572 7/03

rorized/)ﬂi‘car‘s Signature) To—{Title) {Date} Under the ‘pe-Gity of perjury and as an
authorized ‘off.cer, | declare that this
RETURN TO: annual repori, parsi ant to provisions of the
" Business Corpcraun Act, has been
Jesse White lT MU examined by me axd s, to the best of my
Secretary of State EM38 ST BE SIGNED! knowledge and belief, true, correct, and
Department of Business Services complete.
Springfield, IL 62756
Telephone (217) 782-7808

www.sos.state.ilus

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) _

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE ,
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
PRESIDENT

NAME STREET ADDRESS cmy STATE ZIP CODE
SECRETARY

NAME STREET ADDRESS ciry STATE ZIP CODE
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9. The amounts stated in paﬂt: (a) théyéh (e) below are given for the twelve month period

ending ’
The value of the property (gross assets) ‘)' 7 7 J/
(2) owned by the corporalion, wherever located, WSt e e et e et e oot e s emr et et e ot eneas fa) & ?) a 9 2
(b} of the corporation located within the state of linois WS-ttt st csrsrnsenn D) (7&6’ 27
The gross amount of business transacted by the corporation :
{c) everywhere for the above period was PO RSOOSR PR POPHUUSUTRTORPRNY (+ S 1 g 4 902_ 7‘Lf
{d) at o from places of business in llincis for the above Period Was.._.............ceensenecsmsmsnrss s o) $ & Fe26 ‘}?’

Give the location of the principal places of business of the corporation in each state where authorized to transact business and the gross amount of business

transacted in each stale for the above period. { necessary, attach a second sheet )

] Write this figure on
ALLOCATION FACTOR + b+d = . o 5/2? A0 -7 {ine 11b belgw)

a+c (6 decimal places)

10.(a)})  ALL property of the corporation is located in fllincis and ALL business of the corporation is transacted at or from places of business
in lHinois.
{(b)  the corporation £L.ZCTS to pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1,000, "Write this figure on fine 11b below.)

STOP! Item'9 07,10 must be completed before continuing
To ltem 11.

11.  ANNUAL FRANCHISE TAX AND FEES

(2) Total Paid-in Capital {Enter amount from ltem 7a fror) the % 0
other side of report. If late, enter the greater of 7a or 7b......beevvecereee... la| 2 ' 7

(b) ALLOCATION FACTOR (Enter from ltem 9 or ftem 10 3bove) ./ ............ 058207

(c) ILLINOIS CAPITAL (Multiply line (a.) by Line (B.)...c.ooeeoeeeoeeeeerrossronnci o V4 éff 72

{d1.) Multiply line (c.) by .001 (Round to nearest cent) .............ooocoovmmvveeoeeeoovroon qd1 /7

© {d2.) ANNUAL FRANCHISE TAX (Enter amount from line (d1.), but not fess than $25)4.—...ovveooeeooroo

(e1.) If Annual Report is late, multiply line(d2.) by .10 .. et 2 80

(e2.) If Annual Franchise Tax is late, multiply line (d2)by 01 for each month s C)
late or part thereof (MINIMUM $1.00) ——...ve.ceeoeeeeee e see e 62, V7,802

(€3.) INTEREST & PENALTIES (Add line (€71.) @G N6 (2. .......vooeeeeeeseeeeeeveee oo

{f) ANNUAL REPORT FILING FEE ($25) .-, eereeenmeesae st

(9) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add fine {d2) A
FHAR (B3] H IO (Fho oottt eeeereseens st se e s es s s e eeeeeeeee s eseseos wereereenaes

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.

IMPORTANT!

If there have been changes in ltem 6 or 7, the enclosed form BCA 14.30 must be executed and submitted with this annual
report in the same envelope.
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_‘ 1
vEAROF 9% 9 STATE OF ILLINOIS CORPORATION

Fie Prorto: 2/ /94 FOREIGN CORPORATION ANNUAL REPORT FLENO. 51406-832-0
PLEASE TYPE OR PRINT CLEARLY N BLACK INK

1) NOTE: A Change in the registered agent and/or registered office may onfy be effected by filing form BCA-5.10/5.20. f there have been any changes

initerns 6. or 7a; the enclosed BCA-14.30 must be completed and submitted in the same envelope. F I L E D

2) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE

DATATEC INDUSTRIES, INC. JUN 2 5 2003
C70 PRENTICE HALL CORP.
7 JESSE WHITE
33 NO. LASALLE 5T. SECRETARY OF STAT!
CHICAGO, IL 60602 COUNTY  cooK
3a) Stateor Country o\ incorparation:.  NJ 3b) Date Qualified ToDoBusinessInil: 11 / 1 / 96

4)  The names and residzntial addresses of ALL officers & directors MUST be listed herel

GFFICE MAME NUMBER & STREET City STATE o

President | Tgaac Gaor (. 23 Madison Rd., Fairfield, NJ 07004

Seaelaly |Mark Hirschpors, 23 Madison Road, Fairfield, NJ 07004
Treasurer | yy acant

Director | [saac Gaon, 23 Madison Road, Fairfield, NJ 07004

Director
Director 2
5) K 51% or more of the stock is owned by a minority o fe*.’.al:;p!ease check appropriate box. M Minority Owned ] Female Owned
6)  Number of shares authorized and issued (as of  // / 7 7 9 § )
CLASS SERIES PARVALUE NUMBER AUTHORIZED NUMBER ISSUED
Common %) 10,000,000 6,850,000

IMPORTANT! Whenever the amount in item 6 or 7a differs from the Secretary of State's records, the ericlosed BCA 14.30 must be completed.

7a} The amount of paid-in capital as of // / % 47 f g S X{Z /76

7b) The Paid-in Capital on record with the Secretary of State is: $ 2 g ‘?/ 7 0 zszidgizg:pis;;fﬁ nﬁe ;:ir;_?:
. surplus accounts.)
(Any Authorizeli Offider’s Signature) {Titie} 7 {Date) Under the’ pratty of perjury and as an

authorized of’icer, | declare that this

RETURN TO: annual repor, rurs jant to provisions of the

Josse White Business Coiporiovn Act, has been
examined by me na's, to the best of my

Secretary of State ITEM 8 MUST BE SIGNED! knowledge and belief, true, correct, and

Department of Business Services compiete.

Springfield, IL 62756

Telephone {217) 782-7808

www.sos, state.il.us

_ (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) _

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE

CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
PRESIDENT

NAME STREET ADDRESS cIry STATE ZIP CODE
SECRETARY

NAME STREET ADDRESS oY STATE ZIP CODE
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9. The amounts stated in parts a) Ih ?h (e) below are given for the twelve month period
ending /?
The value of the property {gross assets)

{a) owned by the corporation, wherever IoCated, WaS ... e sst s st s d8) $ /é 57"0,2 93

p) S w27 %3 5//
The gross amount of business transacted by the corporation
(c) everywhere for the above period was s T T T T TSSO VPOV PV S RN OUORTON |5 S j 2/ 32’ éfj

(d} at or from places of business in Mincis for the above period R PP UUV ST PRPPOTVTOVOTTUORINY (| SIS 4" / ¢ﬁ-; 2—6’ 6;
Give the location of the principal places of business of the corporation in each state where authorized to fransact business and the gross amount of business

{b) of the corporation located within the state of Wincis was.. ...

transadted in each state for the above period. (if necessary, attach a second sheet,)

Write this figure on
ALLOCATION FACTOR + brd = O 7T S062 Jt'(ine 11b bergw,)

atc (6 decimal places)

10.(a)  ALL property #ithe corporation is located in lilincis and ALE business of the corporation is transacted at or from places of business
in lllinois.
{b.)  the corporation E.ECTS fo pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.0040({Write this figure on line 11b below.)

STOP! Item 9 1,10 must be completed before continuing
To Item 11,

11. ANNUAL FRANCHISE TAX AND FEES

{a.} Total Paid-in Capital (Enter amount from ftern 7a fro1 the
other side of report. If late, enter the greater of 78 0r 7b.)...... oo

{b) ALLOCATION FACTOR (Enter from item 9 or tem 10 above] ./....c.............

{c) ILLINOIS CAPITAL (Multiply e (8.) BY Lin€ (B erroeeeerroeeoeeeososeos s .

(d1.) Multiply line (c.) by .001 (Round {0 nearest Cent) ... rveeeeereeeees e |
(d2.} ANNUAL FRANCHISE TAX (Enter amount from line (d1.), but not less than $25Y, comeeemeeeseoooo

{e1.) If Annual Report is late, muitiply Hne{d2.) by .10 ..o el £ _07 '+ 50
{e2)) If Annual Franchise Tax is late, multiply line (d2.) by .01 for each month ¥

late or part thereof {minimum $1.00) ..................... crerersresstesraestse e d €21 /%5 O’Q
{e3.) INTEREST & PENALTIES (Add line (e1 ) and line (e2 ) ...............................................................................

{f)  ANNUAL REPORT FILING FEE ($25] ..oou.ooverueeeesscire oo eeeeeeseeme oo erassseeess e ee e eoeeeesees oo e o
(9) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add line {d2.)

T 8
MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.

IMPORTANT!

if there have been changes in ltem 6 or 7, the enclosed form BCA 14.30 must be executed and submitted with this annual
report in the same envelope.
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YEAR OF / (;? 3 STATE OF ILLINOIS CORPORATION

FieProrto:  2/1 /4 § FOREIGN CORPORATION ANNUAL REPORT FLENO.  5406-832-9
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK

1) NOTE: A Change inthe registered agent and/or registered office may only be effected by filing form BCA-5.10/5.20. ¥ there have been a anges
in itemns 6. or 7a; the enclosed BCA-14.30 must be completed and submitted in the same envelope, F | ﬁ

2) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, iL, ZIP CODE
DATATEC INDUSTRIES, INC. JUN 2 5 2003
C/0 PRENTICE HALL CORP. JESSE WHITE
33 NO. LASALLE ST. SECRETARY OF STATE
CHICAGO, IL 60602 COUNTY  cooK

3a) State or Country ofincorporation:  N.J 3b) Date Qualified ToDo Business Inl: 11 /1/96

4)  The names anu rexldential addresses of ALL officers & directors MUST be listed here!

OFFICE pAME NUMBER & STREET CITY STATE ZIP

President | Tgsaac Gaon © 23 Madison Rd., Fairfield, NJ_ 07004

Secretary | Mark Hirachhar=, 23 Madison Road, Fairfield, NJ 07004
Treasurer

Vacant
Director | Jsaac Gaon, 23 Madison Road, Fairfield, NJ 07004
Director
Director o=
5} W 51% or more of the stock is owned by a minority or fesale, please check appropriate box. [ Minority Owned [ Female Owned
6)  Number of shares authorized and issued (as of /// kY / 7 I3
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED

Common .00 ~ 10,000,000 6,850,000

IMPORTANT! Whenever the amount in item B or 7a differs from the Secretary of State" s records, the erilosed BCA 14.30 must be completed.
7a) The amount of paid-in capital as of //¢¢¢;7 is$__ A 34 / 7

. . " ., ; (Paid-in Capital reflects the sum of
7b.) The Paid-in Capital on record with the Secretary of State is: § A f ‘f’ / 70 the stated Capital and Paid-in

surplus accounts.}
Q 8) By

{Any Authorized Gfices

Under the pe-aity of perjury and as an
authorized ‘off'cer, 1 declare that this

RETURN TC: annual report, pursy ant to provisions of the
Jesse White Busif}esz bCOr;.:r’ :\3'\ A(t:tl:' 1r;as bfeen
Secretary of State |TEM 8 MUST BE SIGNED! :::m:ge Zn"ffe?ae{,s}r:’e, Zo::ctt? arrnlz
Department of Business Services complete.

Springfield, IL 62756

Telephone (217) 782-7808

www.sos state.il.us

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) _

PRESIDENT
SECRETARY
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE .
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
PRESIDENT

NAME STREET ADDRESS cImy STATE ZIP COGE
SECRETARY

NAME STREET ADDRESS cry STATE 2P CODE
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9. ' The amounts stated in parts (a) through (e) below are given for the twelve month period
ending / 2 9'7
The value of the property {gross assets)
{a) owned by the corporation, wherever located, Was..... ...

.4a) s/7¢97i/0
b)) $ /146G 202

k) 52573/ #(

(d) at or from places of business in Hinois for the above Period Was......c.. oo M $ D28 73 7
Give the location of the principal places of business of the corporation in each state where authorized to transact business and the gross amount of business

—_—

(b} of the corporation focated within the State Of 1IN0IS WAS................oooeoee oo eee e e ee oo
The gross amount of business transacted by the corporation
{c) everywhere for the above period was ...l

transacted in each state for the above period. {If necessary, attach a second sheet)

I Wite this fiqure on
ALLOCATION FACTOR v brd = . O7YYES ;(,-ne 11b be,fw,)

a+c (6 decimal places)

10.{a)  ALL property o”*he corporation is located in lilinois and ALL business of the corporation is transacted at or from places of business
in Minoks.
(b}  the corporation £l.cUTS to pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.00000 /Write this figure on fine 11b below.)

STOP! Item 9 0i 10 must be completed before continuing
To Item 11.

11.  ANNUAL FRANCHISE TAX AND FEES

(a.) Total Paid-in Capital (Enter amount from ltem 7a fror) the f ? O
other side of report. If fate, enter the greater of 7a or 7b., ~ / 7

(b} ALLOCATION FACTOR (Enter from ftem 9 or ltem 10 above) <. o......... 0 7¢vYS

{c) ILLINOIS CAPITAL (Multiply line (2.} BY Line (B.).c..e.ocoeeeoororrrroeeres i . 4 JJ)’ J‘

{d1.) Multiply line (c.) by .001 (Round to nearest cent) ... R A [ 1L > &

(d2.} ANNUAL FRANCHISE TAX (Enter amount from hne (d1 2 but not Iess than R 2o )

(e1.) If Annual Report is late, multiply ine(d2.) by 10 ..o et © 2. 850

(e2.} If Annual Franchise Tax is late, multiply line (d2.) by .01 for each month ) 5
late or part thereof {minimum $1.00) _.__......oovoeoe e, .le2. o L [

(3.} INTEREST & PENALTIES (Add line (81.) AN NG (62.) ....c.cooveoeerecerrereeeersee v

(f}  ANNUAL REPORT FILING FEE (825} .....omvvveeereosemesssesssnesseseerssessssessneesoemmeeseeseeemeeeeseoeeeeeeeseeessoessseee oo Lo -

{g.) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add line (d2)
FHNE(BI) F I8 (£ ).ttt enesemeevesss v em e s s e e s e e e st eee e e st e e
MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.

IMPORTANT!

If there have been changes in ltem 6 or 7, the enclosed form BCA 14.30 must be executed and submitted with this annual
report in the same envelope.




