STATE OF ARIZONA Artzona Corporation Gommisaion

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 06/01/2002 FY01-02 ' FILING FEE $§45.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’'s authority to prescribe this form Is A.R. 5. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS DRIGINAL FORM. | Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

{, P=0951929-2

SPECTRALINK CORPORATION RECEIVED
5755 CENTRAL AVE ' :
BOULDER, CO 80301 | APR 2 2 2002
_ : ARIZONA CORP. COMMISSION
L __ . : - — .- . CORPORATIONS DIVISION
Business Phone:. -393"4%5330 “tBuslieEs phione s pptohall) :
‘State of Domicile: DELAWARE Type of Corporation: BUSINESS

2. Arizona Statutory Agent: C T CORPORATION SYSTEM
Street Address: 3225 N CENTRAL AVE
PHOENIX, AZ 85012

City, State, Zip: , _
o g Use this box only if appointing a new Statutoz‘y Agent

ACC USE 6!& Y
Fee $43
Penaty % I, findividual) or We, (corporation or limited liabifity company) having been designated the new -
Reinstat i Statutory Agent, do hereby consent to this appointment until my removal or resignation :
einstate § | pursuant to law. : 5
Expedite $_ ;
Resubmit$ Sngnature of new Statutory Agent

% C T CORPORATION SYSTEM
3225 H CENTRAL AVE
PHOENIX, AZ 85012

‘4.  Check the one category below which best describes the CHARACTEF{ OF BUSINESS of your corporation.

BUSINESS CORPORATIONS ) NON-PROFIT CORPORATIONS
_._ 1. Accounling 20. Manufacturing 1. __ Charitabie
__ 2. Advertising .21, Mining 2. __ Bensvolent
__ 3. Asrospace . __22. Naws Madia 3. _ Educational
___ 4, Agriculture __23. Phamaceutical 4. ___ Civie
__ 5. Architeclure __ 24, Publishing/Printing 5. __ Political
__ B, Banking/Finance __ 25, Ranching/Livestock 6. ___ Religious
__ 7. Barbers/Cosmetology __26. Real Cstate 7. _ Soctal
__ 8. Construction __ 27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Retail Sales 9. _ Cultural
__10. Credit/Collection ___29. Sciénce/Aesearch 10. _._ Athletic
__11. Edueation __30. Spons/Sporting Events 11. __ Science/Research
__ 12, Enginearing __ 3. Technology(Computers) 12. __ Hospital/Health Care
__13. Entertainment __32. Technology(General) 13. __ Agricultural
__14. General Consulting __33. Television/Radio - 14, __ Animal Husbandry
__ 15, Health Care __34. Tourism/Convention Services 15. __: Homeowner's Association
__ 16, Hotel/Motal __35. Transponration . 16. _ Professionad, commerciat
.17, Import/Export __38. Utilities industrial or irade association
__18. Insurance . 37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Services __38. Other




_ _ | | , .
Fr-0951925-2 SPECTRM..INK CORPORATION ' Page 2
REGUIRED this section.)

Busmess trusts must mdncate the number of transferable cemflcates held by trustees evzdencmg their beneficial interest in
the trust estate, . ,

N

Number of Shares/Certificates Authorized | &r[taﬁs Series Within Class {if ény)
S]m’mn , erec -
LA, 00 Commatt o |
Number of Shares/Certificates Issued ~ Class - - Series Within Class (if any) o
—0- SN - P?dhrrerL
Q\’l'ﬁ“l.(\(m - Common

Llst shareholders holdmg'm et |ng more than a 20%

beneticial interest in the corporation. Please Type or Print Clearly.
Name: : ' Name:

NONE [
Name: ' Name:

7. OFFICERS Please Type or Print Clearly. * Seeoﬁddwom Q‘?‘FICET GHQCME&

Name [Sf\}Q_Q M H(’)lfl’ﬂé Name: MCmCu K HamHLOY\
Title: Q[e,nd n‘i Qﬂs £E&@ﬂmg foicg Title: lhf& Q&ﬁﬁﬂiﬁfﬁmﬂ&&&mmﬁ[ﬁm

Address: 0 5SS CEI\'\fo, P\\Je,nue ' Address: 5155 Centm) &;Saudqrﬁ and“chqSurer
Boulder, Calormdo RGB! | &oo\der Calorads 8O0
Date taking office: \Q{%q Date taking office: g/ 99 .
Name: M ke Cmnm Name: AQ\‘\T\ E ms _
Title: &Jlgg D‘gsydgmbf Qalesr Mor ng re: _Vice President of (¢ 1'15[@}‘10@
Address: _ 5155 Cexbrol Auenve acoress:_ 5155 Cendral PAuenve
'—D'ét_e_iakmg ofhce-_.__%__—q—lmmm T  Date taking office: __W T -
8. DIRECTORS Please Type or Print Clearly.
Name: Reuce. M. Ho\bné Name: CAT | Corma
Address: ___ 195 CE]’\‘\TG& A\\(’n\)ﬁ Address: ‘&%S“R};m&ﬁ&&mﬁ
Bou\dcrj Colorado K020 30!
Date taking office: S { 99 Date taking office: S'/ AaKQ
Name: AI\‘WDY\L\\’ Caroll ), Jf Name: (\UV‘\' MC.MU '\T‘u\
echrolodu Verv{es Tnuestors
Address: ﬁ%LlQ\ . aqth N(’J\UQ Address: ”r

Pkoﬁm&i Rezona. €501 '- _Menlo back, California WS

Date taking office: '5}‘:{8 Date taking office: 5’/ Q




i b 0451928 &

SPECTRALINK CORPORATION
{a Delaware Corporatlon)
FEID# 84-1141188
‘ OFFICERS BUSINESS ADDRESS
Gary Bliss Spectralink Corporation

5755 Central Avenue
Vice President of Engineering Boulder, CO 80301




Ptéase Enter Corporation Name: .SIPE(fil QL\Q£ £ 'QCPLQ!GS'IQI& — ,. o - Page 3
-~ _ | _

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) .
Nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equny) All other forms of
corporations are exempt from filing a flnanc|a| disciosure. . :

9A. MEMBERS (A.R. S § 10-11622.A.6) NonpH .
This corporation 0@ () does nOt D have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-1 1622 A. 7) ' :
Has ANY person serving either by electionor appointment as an officer, director, trustee, incorporator and person oontrolltnq or holding morethan
10% of the issued and outstanding commaon shares or 10% of any other proprietary, beneficial ormem bershtp interest in the corporation been:
[Underlined portion pertains to profit corporations only]

1. Convicted of afelony mvolvmg a transactlon in securities, consumer fraudor antxtrust inany state orfederal jurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or-
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period .
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

(a) fraud or reglstratton provisions of the securities laws of that Jurtsdlctlon or N
(D) the consumer Traud Taws of Tmat jurisdiction, or ' _ - T T —
(c) the antttrust or restratnt of trade laws of that junsdtctton'? .

YESO  NOW

i “YES", the following information mustbe subm itted as an attachment to this report for each person subject to one or more of the actnons stated
in Hems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.
-2 Full birth name. 6. Social Security Number
3. Present home address. : 7. The nature and description of each conviction or judicial action; the
4, Prior addresses (for immediate date and location; the court and public agency involved, and the file
preceding 7 year period). or cause number of the case. .

11. STATEMENT OF BANKRUPTCY (A R.S. §§10-202.D.2 & 10-3202.02)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controllmg or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietacy, beneficial or membership interest in the
. corporation served in such capacity or_held a 20% interest in any other corporation during the bankruptcy, receivership, or charter

revocation of the other corporation? [Underlined portlon pertains to profit corporations only]

YESO NO ¥

Chapter . Date Filed - Case Number

12. SIGNATURES

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TiTLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

I further declare under penalty of law that | (we) have examined this report and the certificate, including any attachments, and
to the best of my (our) knowledge and belief they are true, correct and complete.

Name Mlmc%g- Hamtﬁﬁ)f\ Date 7, GM | Date__

(Slgnator{s) must be duly authorlzed corporate officer(s) listed In section 7 of this report )




' - ' | \
Annual Report Instruction Sheet - RERD MEI . Page4

This instruction sheet contains information about the annual reporting process for corporatlons doing business in Anzona
Every corporation in Arizona must submit an Annual Report to the Corporations Division of the Arizona Corporation
- Commission once a year. This is the only notice and form you will receive. Corporations must use this Annuat Report Form
prescribed and furnished by the Arizona Corporation Commission. No other form or format is allowed. The _
Commission’s computerized imaging system cannot work with other forms or formats. IMPORTANT: This Annuat Report -
must be correctly filled out and submitted by the assigned due date or the corporation may have its authority and operating-
status revoked by the State of Arizona. According to A.R.S. §10-1622.F., penalties accrue on business corporation annual
reports which are submitted late (after the due date). Use the check off boxes on this sheet as you complete the form.

The Corporation Commission has completed the form with mformanon we have availabie regarding the corporation,
Please verify each line. Strike out incorrect information by drawing a line through the incorrect data. Correct information
shoutd be legibly written above or to the side of the struck, incorrect information. The entirety of thus document is public
record, including addresses cited.

3 Section 1. All corporations must state their name, address Zip code, domicile state and type {e.g., nonprofit, business,
sole, professnonal business trust). Please list a business phone number.

(3 Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct '
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent
must provide both a physical and mailing address. If statutory agent has a P.Q. Box, then they must provide a physical
description of their street address/location. New Statutory Agents must consent to their appointment by signing the
appropriate line. A corporation must amend their records at the Commission anytime the Statutory Agent is changed or
whenever the Agent’s designated mailing address changes.

O3 Section 3. Foreign (out-of-state/country) corporations must state their known place of busmess in this state and in the

jurisdiction in which they are mcorporated List the primary address in Section 1, and the secondary address in Section

3

Section 4. Alf corporations must check the category that best descnbes the character of their corporanon inthe appllcabte

business or nonprofit corporation area.

Section 5. All business corporations must indicate the number of shares which they have authorized, the class and series.

All business trusts must indicate the number of transferable certificates held by trustees.

Section 6. All business corporations must indicate the list of applicable shareholders.

Section 7. Please list all principal officers. Al corporations must have at least one duly authorized officer, with address.

Section 8. Please list all directors. All corporations must have at least one director per A.R.S. §§10-803.A & 10-3803.A.

Section 9. All Nonprofit corporations must fite a financial disclosure statement. Nonprofit corporations meet their

obligation by attaching one of the following documents: 1} Their most recent copy of Page 2, Form 99 filed with the

Arizona Department of Revenue; OR 2) A copy of the corporation’s Charitable Organization Financial Statement as filed

with the Arizona Secretary of State pursuant to A.R.S. §44-6552; OR 3) A copy of the corporation’s Treasurer's

Report/Financial Statement prepared for the current fiscal year; OR 4) A copy of the financial statement prepared for the

corporation'’s members; OR 5} A statement that the corporation conducted no business in Arizona in the past year. All

other forms of corporations are exempt from filing a financiat disclosure. Aill Nonprofit Corporations must also indicate
whether or not the corporation has members.

O Section 10. All corporations must check either YES or NO in the Certificate of Disclosure. Those who check the “YES”
box must supply the attachment required and explained in section 10. -

00 Section 11. All corporations must check either YES or NO in the Statement of Bankruptcy Those who check the “YES®
box must supply the attachment required and explained in section 11.

1 Section 12. All corporanons must read the declaratlons in this section. If they have complted and if they have completed

) listed in section 7 must acknowledge by signing the report.

J Slgn'&' Mail the C.'hec and Annual Repon ‘Business corporations must send $45, Nonprofit corporations $10. Profit -
corporations are subject to penalties if their report is submitted after its assigned due date. Contact the Annual Report
section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX at 602-542-0082 for the penalty amount due.

aQoQ O u'

_____ ————

: ;AFttZONA COFtPOFtATiON COMM!SSION
alk: 15 | orperattens Duv:suon' o ; :
‘ISGGWest Washington . . of - 4 st Cong
B :Phoenix AZ 850(}7-29,9 RN &

: MAKE CHECK PAYABLE TO
MA!L OH DELWEF{ TO' :

Seek professional advice from your accountant, attorney, or other knowledgeabte source if you need help with any section.
The Commission’s web site (www.cc.state.az.us) has more general information about annuai reporis and reporting
requirements. The Annual Reports Section of the Corporations Division cannot give legal or tax advice, but you may call
them with your other questions regarding this form at (602) 542-3285. _

AR:0046
Rev. 4/2001




