., Marthew A. Brown, Sccretary of State

= v % STATE OF RHODE ISLAND Corporations Division
ﬁ » AND PROVIDENCE PLANTATIONS 100 North Main Sirces. Providence, RI 02903-1335
“=* L Office of the Secretary of Stafe 401.222.3040

L ]
‘ran”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March ]} ® Filing Fee: $50.00
(FORAM MUST BE TYPED IN BLACK)}

1 Corporate ID No. 2. Name of Corporation
140805 AE CORPORATE SERVICES CO
[ 37 Street Address Principal Business Office ‘ City State T T
150 THORN HILL DRIVE WARRENDALE PA 15086
4, Business Phone No. 5. State of Incorpuration 6. 5IC Code
724-779-5293 DELAWARE 7880
7. Brief Description of the Character of Business Conchucied in Rhode Island
ADMINISTRATIVE SERVICES
§.NAMES AND ADDRESSES OF THE OFFICERS_(“X" 50X FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS pIRS .
President Nome o ' - Vice President Name
ROGER MARKFIELD .DALE E. CLIFTON
Street Aduress ‘ Sircet Address
150 THORN HILL DRIVE . 150 THORN HILL DRIVE
City State - Zip City State Zip
WARRENDALE PA 15086 - WARRENDALE PA 15086
Seireioy Nome * "0 Tttt e Nt Tttt e e
NEIL BULMAN, JR. .
Street Address * Street Address
150 THORN HILL DRIVE .
City Siate Zip *City State Zip
WARRENDALE PA 15086 .
STRAMESAND ADDRESSES OF.THE DIRECTORS<("X" BOX FOR ATTACHMENT) [} FILIZIN SPACES BEEORF, USING ATTACHMEN TS 0
Direcior Name LDirector Name
JAMES V. O'DONNELL
Strect Address Street Address
150 THORN HILL DRIVE
City State ' Zip -City Stare Zip
WARRENDALE PA 15086
Dbestce fame T 1 R A R I I L UL
Streer Address « Street Address
City State |Za‘p :Cuy Stare Zip
"10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J ¢ ... ‘11 SHARES ISSUED (“X” BOX FORATTACHMENT) [J _ 5. v (df 8 43
AUTHORIZED SHARES ISSUED SHARES
Number of Shores Class/Serics Par Value Number of Shares Closs/Series Par Yalue
20,000 COMMON SHARES $.01 PAR VALUE 18,300 COMMON .01

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

- -

1 4 Under penalty of perjury, 1 declare and affirm that [ have examincd
this report, including any accompanyipg schedules and statements,
and that all statements contained in are truc and corect.

2. L5

File Daig _ //J/S‘
W Sighatugt of Officer TDate

oire_) ¥ 2L 7S GARY A. BASHUR

- E! ¢ Print or Type Name of Olficer

Il ASSISTANT SECRETARY

FOR SECRETARY OF STATE USE ONLY Tile of Offeer

Form 630 12701




