2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ L FILED
DOCUMENT # F96000004796 S oo Feb 16, 2005 08:00 AM
1. Entity Name ..
AXCELIS TECHNOLOGIES, INC. Secretary of State
Principal Place of Business ____ ~ Mailing Address K h
108 CHERRY HILL DRIVE 108 CHERRY HILL DRIVE
BEVERLY, MA 01915 ATTN: TAX DEPT.

BEVERLY, MA 01915 US

MRS

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =2

34-1818596 Nat Applicable

$8.75 Additional
Fee Required

5, Ceriificate of Status Desired O

6. Name and Address of Current Reglsterad Agent T R R

C T CORPORATION SYSTEM ' B
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 1IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registared_agent.

SIGNATURE — e - = = ——ae
Signaturs, typed or printad name of reglsterad agent and title If applicable. (NOTE. Registered Agent signature requited when reinsiating) DATE

e - e T

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fess

10, QFFICERS AND DIRECTCRS T

= R APRAIS, L RS T T L A, . ST

NAME TOOKER, GARY
STREET ADDRESS | 108 GHERRY HILL DRIVE
CITY-51-2P BEVERLY, MA 01815

TME D i__Mk

TITLE D . ’ T T
NAME CUTLER, ALEXANDER M
STREETADDRESS | 108 CHERRY HILL DRIVE

CITY-ST-ZP BEVERLY, MA 01915 )

i D - =
NAME PUMA, MARY

STREETADDRESS | 108 CHERRY HiLL DRIVE

ClTY-ST-ZIP‘ BEVERLY, M_A“01915 L DO NOT WR ITE

L'AT:;; SARDIS, STEPHEN R ) ‘ : 1 T 'N TH lS SPACE

STREET ADDRESS | 108 CHERRY HILL DRIVE
CITY-ST- 2P BEVERLY, MA 01915

TINE S

NAME FALLON, LYNNETTEC
STREET ADORESS | 108 CHERRY HILL DRIVE
CITY-ST-21P BEVERLY, MA 01315

TITEE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with lhfs?ﬁling does nof qualify 1ot the exempfian staled in Section 1 19.07?3)(?), Florida Statutes. | further certify shat the information
indicatad on this report or supplemental report is true and accurate and at my signature shajl have the same legal eifect as f made under oath; that | am an officer or director
of the corporation or the receiver ghtrustea empowered tagxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment an address, with all othérige e

SIGNATURE: - = A A dnnet e Eallon "’(Q(“"’g Q13787 497171

SIGNATURE AND \FPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

= —— T =



