AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: fanuary I-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK/
I. Corporate ID Neo.

51000

2. Name of Corporation

Simplex Time Recorder Co.

James R. Langevin, Secretary of State
Carperations Jivision

100G North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:

- As READ
INSTRUCTHINS

BETORL
COMPLETING
FHITS TORNM

3, Street Address Principal Business Office Cit State Zip
SimbLen  PLAZA ARDLER M A CIYY/

4. Business Phone No, 5. State of Incorporation 6. SIC Code

50%-630 1374 MASSACHUSETTS F6FF

7. Brief Description of the Character of Business Conducted in Rhode Island

S Aces |sErUICE

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) X

President Name

Edwf—}QD G wataas
Street Address
Himpeerxr Pun=z4
C“’_ State zip
Garomel MA O14al
Secretary Name
Lditbiam T, G eeree
Street Address
JimPeex PLAZA
City m State Zip
Carpver mA SL4y/

Vice President Name

THomas A, Cuoerin

Streef Address '
SimPcern PLAZA

City Stute Zip

Caeprer

Treastirer Name

Crys/

Josepd  MARZILLL
Street Address
Simpcex  PuhzAd

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Edoped G wptkins

Street Address
Simprex PLazAa

C:'t,v_j ) State F4
(AR DMNEE m &

Directer Name

THemas [B.  CoRTIA)

Street Address . '
GimpPLEX [PLAZA

City ~ State Zip
GrROLER. mA o144/

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES *

ip
Oy

Number of Shares Class/Series Par Value
2op,000  Common-Posloring o0
AC0, 000 ﬁommon- chi—mj f.oo

City State Zip
FARDAER. m A 5194/
Director Name
Senk T CoetEman
Street Address
SimpPeex  PLAzA
Ciry,,: State Zip o
CARD L €L Yk XSS
Director Name
Edwne £ Hireg€s TR,
Streer Address
Gimprey PLAzA
City State Zip
GArpneER m#4 Y4/
[SSUED SHARES

Number of Shares Class/Series Par Value

334, 023 Commen-hion Vaﬁrﬁ lec

.00

jod, degdd dgmm,;nhbﬁoﬂlﬁ

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 5 1 0 0 O *

D297
e (09HS N
2NN

N
Y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements. and

that all statements contained h?r in are true and correct.
“ J ﬂ / :
S f [ ae L 2 /1397
Signature of (Xfﬁ}ér d Date '

Josepd  mAR2sL/
Print o Tvpe Name of Officer

Bl rcnsox EL

Title of Officer



