i . v

4~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P/4729

1. Enthy Name .
Cadence Design Systems, Inc. ’

2. Principal Place of Business 3. Mailing Accress %Eg%§? ﬁﬁ%&ﬁg%ﬁ 07 -0%

Suite, Apr. #, eic. ' Sulte, Agt. 4, arC. DC NOT WRITE N THIS SPACE
2655 Seely Ave. : 2655 Seely Ave.
City & State City & Siate 4. FEI Number Applied For
San Jose, CA San Jose, CA 17 = Y S/'Z Z| Net Applicable

e Country . Zip Country 5. Cenificate of Salus Deslred (W] $8'75 Addtional

95134 USA - 195134 USA Fee Required
7. Name and Address of Current Registered Agent

Namea .
CT Corporation System

Stres: Address (P.0. Box Number is Not Accepiable)
1200 South Pine Island Rd.

Ciy Zip Code
i|Plantation FL |3f53

8. The above named enilty submits this statement for the purpose of thanging s registered office or registered agent. or both, in the Stze of Fiorida.

) - .
SIGNATURE one Bian 2403

Siplre, tynod o ol e of iogisieTd Bgent ono tig i applicabic. INOTL. Regrrerd Agent signahac riagquirtd wice funsantg) DATC

— e - - e T
8. This corporation is eligihle o satisfy its Intargidie b ’i it 10. Election Campaign Financing $5.00
Tax filing recuirpment & arte 2 ' ! : g - May Be
::;FL 2%; ﬁﬁ:;:; and elects o do s¢- ; {herdad Trust Fund Contribution. [1  Addedto Fees
11, OFFICERS AND DIRECTORS
TIHLE President & CEO
NAME H. Raymond Bingham
STREETACORESS | 2655 Seely Ave.
LIy~ ST-17
T Sr. Vice President & CFO
HRVE William Porter
STREETADURESS 12655 Scely Ave.
Crre. ST-218 San .TOSC. CA 95134
THLE Secretary
HAME R.L. Smith McKeithen
STREET A0DRESS | 2655 Seely Ave.
orr-s1-517 - |San Jose, CA 95134
TME Director
HAME Susan Bostrom
STREET AODRESS | 2655 Seely Ave.
cre-si-0F - 18an Jose, CA 95134
TITLE Director
NAME George M. Scalise
staeeT ag0ress (2655 Seely Ave.,
are-s1-28 |San Jose, CA 95134
ITLE Director
HAME, Dr. Leonard Y.W. Liu
sEeT anoress {2655 Seely Ave. ‘
cre-si-zp | San Jose, CA 95134 FoAl=l il

i o

13. t hereby cerlir?: that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(}. Fiorida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and ter iy signature shek have the sarne legal effect as .f made under gath; that | am an officer or direcior
of the corporation ar the receiver or lrusteg empowered I sxacute this report as required oy Chapter 607, Florida Statnes; and that my name appears in Biock 11 or on an
attachmers with an acdress, with ait other like empowered.

SIGNATURE: j&ﬂ /a8~ R.L.Smith McKeithen, Sectetary l/ 5( 0%

SGHATURE ANT) TYPEL) OR PRINTE( NAME QF SIGNING OFFICER OR DIRECTCR . [

CR2EQ348 (12101}

Duylme Prens £

FL210 - 22672002 C T Systom Ontize i ﬁd 20503



