2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # F95000004357

1. Entity Name
PHOTRONICS, INC.

Principal Place ol Busiqess '-'. .t Mailing Address . L L :
15 SECOR RD 15 SECORRD - ' " ,

BROOKFIELD, CT 06804 - US BROOKFIELD, CT 06804  US o .

— T . HIIHIIWI\I!I\IIIHIIWIIH\IIWIIMIIIHI\I“H\IIIV -

4

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

06-0854886 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired )] Fee Roquired

6. Nama and Address of Currant Registered Agent

0 SOUTH PN TSLANIE ROAD DO NOT WRITE
PLANTATICN, FL 33324 ‘ lN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE
Sigrature, tyoad o printad name of ragisterad agent and title  apphcabla (NOTE" Ragaiared Agent signalure required whin reinstanng) DATE
FILE NOWIII FEE IS $150.00 - 9. Election Campaign Ftinancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Addedto Fees
10. OFFICERS AND DIRECTORS '
TLE PD
NAME " | LUTTATI, MICHAEL

STREET ADORESS | 15 SECOR ROAD
Ciry-st-2P BROOKFIELD, CT 06804

e ver L00ON0Ta7TSA0
e WOLCOTT, ROBERT 042470720031 ~014 150
STREETADDRESS | 16 SECOR RD | .

CITY-ST-2IP BROOKFIELD, CT 06804

TITLE D
NAME FIORITA, JOSEPH A JR

§ 146 DEER HILL AVE . ‘ o '
C\T\'E.E;:[;?:ESS DANBURY, CT 06810 Do NQT WRITE

VCF E s IS
;2:5 SMITH. SEAN T B IN THIS SPACE
SEET ADDAESS | 15 SECOR RD ’ '
OTY-5-7P | BROOKFIELD, CT 06804

TILE VPC

NAME COLONESE, NICHOLAS N
STREET ADDRESS | 15 SECOR RD

CITY-ST- 2P BROOKFIELD, CT 06804

YITLE VPS

NAME LEWIS, EDWIN L

STREET ADDRESS | 15 SECOR RQAD
CITY-ST-21P BROOKFIELD, CT 06804

12. | hareby certily that the information supplied with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Siatutes. | further cetify that the information
indicated on this repart or supplemental report is true and accurata and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver gr{rustes smpowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmaney address, with all other like empowered.
SIGNATURE:/ 4(3 o9
¥ Data Daytime Phona #

PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

1}




