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weasn  State of Rhode Island A Ralph Mollis, Secretary of State
@ - and Providence Plantations C‘”fg";”}’;fyf;?j:‘:;
Office of the Secretary of Stale '

Providence, RI 02904.-2615
401.222 3040

~OrE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L. 7.1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RAG.L 7-1.2-1501(c&d)} is subject to a penaily fee of §25.00.

1. Corporate 1D No. 2. Name of Corporation

|22 5849 BARRY WRIGHT CorfPogiTionN

3. Street Address Principa! Business Office

%2 SowtH ST.  |"HePwTod | MA |7 017438
4. Busiess Phone No. 5()% ‘_Lt i"?_'?ooo 5. State of Brcorporation —DELAW&RE r:"
SALE gF ToolATIoN AND AnT-VIBRATIoN DEVICES

6. Brief Descripiion of 1he Churacter of Business Conducted in Rbode Island
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name )

TPCQRUES MAIGNE :
Sereet Address %2 5 H 5_‘_‘ gS!reelAddre&,‘

t Vice President Name

Stete

T DoMINIQUE MOUNIER T Jean-PIERRE Geowr
92 Soutd ST. "% Sowrtd ST

Cily HOPK‘N‘FON State Mf\ Zip Or,] 43 C”}HOPKlﬂTON ’Smle MP\ ’pr 0‘7‘4’3

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

T Dovai nQUE. MOUNIEL JACRUES MpiaNE
92 Souwt ST. 82 SoutH ST.

Streer Address

i Director Name

Street Address 3 Street Address

City H PK\ N I Stete A Zip o‘ _7 qg Dty ‘ ‘ P _ ‘J lsrme MA Zip o 7(_}3
M I ..... I ................. I ............................................... . A R R LN B E TP PTC PR
Street Addrosy i Street Address

Ciy State Zip T Gy State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:_]

AUTHORIZED SHARTS ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nember of Shures Class/'Series Far Value Number of Shares Class/Series Far Value

1,000 Common % 0.0/ 000 OopamoN | 6.0

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all stalements
F 'l El , contained herein are o] {amget.
File Date .. Qﬁc 12 { Flewe?
jA" I I m ; Z;) 57 Signature \-\__:) Date

Check No. 7

— ) ‘
] i i J P
By: By M& 9/:7 Print or Type Mu'nep Gdﬂ“k
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