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FILED tid:3181538 
SECRETARY OF STATE 

February 16,2016 

STATE OF WASHINGTON 

~?, For omce·use only 

FOREIGN REGISTRATION AMENDMENT 
SEE INSTRut:nONS BEFORE COMPtEnNa FORM· lYPf OR PRINT AU INFORMATION IN MRK INK 

1. Entity Information 
on lily Nomo (as """''dod v.lth WA Soc. o1 Sto~,!: 

lntrado Communications Inc. ~U~I# (II ap1311'~~ 1225 
New Enllty Name (N d/iforont lltBn obc>,..}: 

West Safety Communications Inc. 
If above name notavatlab,le, name to 00 uS&d fnWA: 

C<Jr<ant JUifllfiCI!on of Formo~f)~i~'' or Country): New Jwl$dlctfon of Fonnalion:: 
eawar6 

vutrenl 1'111ily Type (d I.P, In~ to wfltthcrontify Is an Uuw 
· Corporation· 

New Enlily Type (ltlP, m<f<aJ• wfltther enll1y IS an LLLJ'}: 

2. Principal Office Information (must be completed If changed from current) 
S..eel Add""" of Principal Office: 

Oily: F"''"' I Zip' 

t.!Oiln~ Ad drs&> of Principal Office (If dlffomnl IliOn obovo}: 

City: rtotb: tp: 
~~Add,... of Require<! Oll!ce In HOf!l• Jurtsdlctlon (If llPPRC•~Io): 

CIJy: r·, 12lp: 
1.1aw~9 Ad~reaa ot Roqulled om co tn Homo JUflo<l!cUonlff dHtemnt thon ol)ovo): 

o.;lly; IStafe: I Zip:. 

CORPORATIONS INFORMATION AND ASSISTANCE- (360) 725-0377 

' 
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3. Roglstered Agent Information (must be completed if amending Roglslered Agent Information}: 

Registered Agent is a: 0 Commercial Registered Agent 0 Non-Commercial Regi~!ered Agent 
., (select one} 

Current or Naw Regls~d Agent Name: 

Phyotcal Addrea& tn WA (requited If no~-commercf/ll roq~rero~ agent): 

City; !state: WA r~,. 
·~ 

Maltng Addrou tn WA (opttonaq: 

Clly. _t''"' WA 
rip; 

CONSENT TO SERVE AS REGISTERED AGENT: 
1-consen! to setve as Registered Agent in the Slate of Washington for the above named entily. I understand 
It will be my responsibility to accept Setvice of Process on behalf of the entity; to forward mail to the entity; 
and to immediately notify the Office of the Secretary of State If I resign or change my address. 

Signature (required 1T agent has changed) Print Name Tille Date 

4. Exooutor Information 

T~ls r•cord I• hereby executed under penalties of.per]ury, and i•, to the best of my knowledge, true and corre~. 

""""'to .~=ooQ...· 9»u:Jil,U~v.J<:"'Wl'lr"'"'fo;;_;~vld C. Mussman 

Signature (required) PrtntName 

RETURN COMPLETED FORM AND PAYMENT TO: 

801 capitol Way s 
PO Box 40234 
Olympia, WA 98604 

Secretary 2-8-2016 

Titre Date 

All fees are non-refundable, 
All payments must be in US currency or 

drawn on a US bank. 
Make checks and Money Orders payable to: 

Secre!J!.ry of State 

CORPORATIONS INFORMATION AND ASSISTANCE- (360} 725-0377 




