| , . . . N A Stree
) Office of the Secreteny of State 100 North Alats Strect

YERIT  STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Comporatinns Diision
A
3_\"; Providence, RE 02003-1435

“\—f‘-?’x;)—-f’ Matthew A, Brown, Secrelary of Site J1.222 3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Peviod: Jannary | - March 1« Filing Fee: $50.00
{(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corprite 10 No. 2. Nawe of Coporation
702530 EiK Eagle America, in¢.
3. Street Adddress Priucipal Business Office City ) Stane Zip
33 PLAN WAY BG5S LOARW! CiC T OZ8Ep
A4 Mustiess Phove No, 5. State of tncorportiun G. SIC Code
HO)- 743 0339 DELAWARE 0

7 Brivf I)m; thon of the Charcter of Sesines Conducter (o Rbode fstand
P{’UFA TURE VALVES, PACKLESS VALVES, VALVE SYSTEMS AND RELATED PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMENT)- D FILL IN SPACES BF.FORF. USING ATTACHMENTS
Nrampe

T Ers0Tt TSURL TR by mend F Crandphanp T7
7-)-a1 €9 mawAmz AOYAMA i

Stroet eldress

....................................................................................................................................

RO FB@A0HARAT! T Ny st TONE
™ 33 Panway B 8 26 5
IAwic "L "0 Twawie | e “OHR,

9. NAMES AND ADDRESSES OF THE DMMRECTORS: ("X~ BOX FOR 4TTACH'UENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

’" 15U T5URK ShouUice, shibya.
Stravt Addross éa s 44 db(_’) o : 3 Sireet A:Idﬂ?OéLIL Jfb dUJ‘hU ”2 /r 5/)/bﬁ b@lﬂ’ﬂd

oy

Dlmrmr Neme

iurecior Name HI RDS% (rA bq' ‘mm'x Direcinr Neme

Strovt Address [ .& 3 Stroet Adedrrss
| Chv Stare Zip s Ciry Swate Zip
10. SHARES AUTHORIZED (“X" BOX FOR A!TTAC_HM}.:'.\’T)‘ |} ) " 11. SHARES iSSUI_El) ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nwber of Shares ClasySertee Par Vilue Numboer of Shares Class/Sertes Par \alte

1,000,000 COMM $1.00 PAR VALUE 704,000 Conmery | B1.00

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

l ‘Ilm I ||‘ I |||| ||| Under penalty of perjury. 1 declare and affirm that 1 have examined this repont.

*102990° including any accnmpanvmg schedules and statements. and that al} stalements
) incd herein are 0rrect.
f- s b 05
File Date ”‘/ / ﬂ/‘f/ /=10 ‘.m

7@ @ J 7 n e of Officer Date

5 ﬁaqmmu f éfmd@kanwr

By: Printor T\pr Name of Officer

- 0

FOR SECRETARY OF STATE USE ONLY o
Tirle of Officer

Form 630 Rev 12/03



Ratad STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

i . Office of the Secretary of State I’mz:r;c?r?;;:ozjolg;(;’;ir;;o;
%@ Matthew A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perlod: January | - March 1+ Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate ID No. 2. Name of Corporaiion
102830 EKK Eagle America, Inc.
3. Strect Address Principal Business Office City ' Siate Zip
33 ALiv WAY  PBLDG S LOARL: Ok ad 02684
4. Business Phone No. 5. State of Incorporation 6. SIC Cixle
HOl- 7320423 DELAWARE 0

7. 8ricf Descnprion of the Character of Business Conducred in Rhode island
MANUFACTURE VALVES, PACKLESS VALVES, VALVE SYSTEMS AND RELATED PRODUCTS.

8. NAMES AND ADDRESS_ES OF THE OFF[C_ERS_: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice ."'rvsl'd,;g Name

TETSLIT T5URLL AY oD F erm)) aHAmE, It

Street Acldress .S'rrm' Addross

7-1- 31 509 Mmawams ﬁWﬁmA 22 Pmnf wm/ BLD6 5
“er  "sap

.......................................................

...................................................................................................................................

¢ Treasurer Name

T RONMOND F. brAvdwmame, g@- T jeosHs JAKATONT
T a8 Plan LAY BLYE 5 SZ PLAV WY BLG 5

LUP(ELUIU(\ Srate @: Zip 033‘?@ ém mx?/ﬂ/wc ‘Slau‘g d%%

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) D Pll.L IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name D'rrm'or Name

TETSUTE T3UEH Shosue SHI BoyA
7-1.91- 509 mIngmz AOYAMH WE%EICK caqke. Ind 15ty 1875 %2/32#
ek |Mrorqo |"gaean 7 mwt-an [Movyn | [ ha
T RELshE T4 1 AHOMT

j”“"m 93 PLan ooy BWL 5 - s
awiee R Yo, | v

City Zip

Sireet Address

1 Direcior Name

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] T 1. SHARES ISSUED (°X" BOX FOR ATTACHMENT) g0

AUTHORIZED SHARES ISSUED SHARES

Number of Shares ClacSertes Par Value Number of Sharcs Clasy/Serics Par Value
1,000,000 COMM $1,00 PAR VALUE 704,600 Aommorv AL

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

ll‘ |||l II "I IH m “ Undcr penalty of perjury, 1 declare and affirm that | have examinced this reporn,

# 1.0 2 9 Q 0 * ing any accompgnying schedules and statements, and that all statements
ontgined hcrcm arc

File Date \\"—}{-0 \DL\ {ﬂ(/jw L"‘ ’/Q‘Oy

. O l \&OLK-OS- r ture ofOﬂ?cer Date
e oD é’pgmﬁﬁfmﬂ I2.
By: Q( - Print or Tupe Nome of Oﬁ’" icer

4

FOR SECRETARY OF STATE USE ONLY - Wﬂf W%W/GEW&M’L mﬁ NR&EZ

Titte of Officer

Form 630 Rev. 12/03



Edward 8. Inman, I, Secreiary of Stase

STATE OF RHODE ISLAND o Doision
@ ANDR PROVIDENCE PLANTATIONS 100 North Main Street, MHM(C:::‘Z';;‘WI;:’;;S
l’)fﬂct of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-March 1+ Flling Fee: $50.00 INSTHCCTIONS
(FORM MUST 8E TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

102990 EKK Eagle America, Inc.
3. Street Address Principal Business Office City State e Zip .

33 PIAN (DAY BLDG S LUARL 1 (K. E7 IAE6

4. Business Phonme No, 3. Stare of tncorporation ' 6. 5IC Code

Hl- 134- (332 DELAWARE 0

7. Brief Description of the Cltaracier of Business Conducted in Rhode Istand

DTG MTé ge lows seal valves
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)} FILL IN SPACES BEFORE USING ATTACHMENTS

sident Name

T e TSUTT. TS0 U “Humond Beancuane ¢ thedshi Tk ey

Street Address Street Address

- 17150 (INAME ADYAMA . 33Phw iy Bldg & )
HrRAT-Ky o T IR zamwc& £r 22480

" Baymon> F GeamveuamPiar. " hgiehi TAkAomr

33 Flan Yry BLbe 5 "33 gy loay Bldg 5
T OAMICK RE Tarss L ek er T8

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Tersori Tsvey bggd[g S bo YA

Street Address Street Address

1- 1ol MINAMT  AOYAMA EL Eagle T ity /77345 Shibae DaimeN

City State Zig Siate Zip

VONADAGL ey Jafaw DIV Torys TAPaN

Iirector Name Dlrectar Name

Hikoons LAt
33 Plan Way pldg 5

Secretary N

Director Name

Street Addrru Street Address

) State Zip Cilty State Zip

" Warwioe e 027

10. SHARES AUTHORIZED (-X~ HOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT/

AUTHORIZED SHARES BSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,000,000 COMM $1.00 PAR VALUE 704,000 Commaory /.00

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

III NIHI |’| |‘|l| I” Under penalty of perjury, | declare and affirm that | have examined

* 1 0 2 9 9 0 * this report, including any accompanying schedules and statements, and

f'a 7 Oj 't}uﬂﬁll stalem;yom tned hereln are uue and correct.
l Sjj 2" ‘ zdcﬁwu,/ l/\ /973
(ndure of Offices Dare

INp_F.(GEAN) Ulﬁmr" I
. Prinfos Tvfle Name of Officer
FOR SECRETARY OF STATE USE ONLY - \_ J T;? ldlﬂﬂ + / 6/) n@ll!/ /}1[4

Title of Officer
-y s Fann 630 12002

File Date:

Check No.:p_,




e STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

UOffice af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 ¢  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!)
I. Corporate 1> No.

102990

3. Steeet Address Principal Business Office

35 fLAN (DAY BRO H

4. Rusiness Phone No. 5. State of Incorporation

&HOD 120 0%%% DELAWARE
7. Brief DescPption of the Character of Business Conducted hﬁi; Istand

MFer 6 DIST |

2. Name of Corproration

EKK Eagle America, Inc.

President Name

o Tetoudl Toueu
T-FN-509 MEANE ArAMA
MINAD-KIL oxd0  JAPAN

TTRAYOND £ BRANNCHAMP TR

55 Plan Wy Bldg 5
Ny

L ek

City

City

9. NAMES AND ADDRESSES OF THE DIRECTQRS (*X* BOX FOR ATTACHMENT)

Ditector Name TETM‘T’ -fsu KM
Strect Address ,). '-’LJ‘507 mINW M\/Mn A

AT - L Yy Ay

Director Name pﬁ, (8.05 H J— “[’A’Kf.\ +[) m

33 O Way Bldg 5
(Derwr ""%:t x

10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Nurntber of Shares

Clty

Street Adderess

Clty

Lol

Class/Series Par Value

1,000,000 COMM $1.00 PAR VALUE

Edward 8. Inman, 1. Secretary of Stare
Corporntioms Division

100 North Main Street, Providence, Rf 02903-1335
401-222-3040

STOP

PLEASE RFAD

INSTRUCTIONS

City

LOATWICK

State Zlp

er 02880

6. SIC Code

0

oo Valves

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presideyt Name

Rovmort> Geadoang Hesni TAtA b,

99 Py blog. 5
iy 2% " 028%)

" Wargec
" Wiepowi Tavanoms
3 flan (bey Bldg 5

State Zip,

umns i)

FILL IN SPACES BEFORE USING ATTACHMENTS

T Shosuke shiboya

SELLEagle Tagpstry 14345 h e by mard
Tapih

Streer Ac‘l't‘l’rr.s‘s8

City

Mo ed. — Torep

Director Nome
Street Address

City State Zip

11. SHARES ISSUEID (*X* BOX FOR ATTACHMENT)
SSUFD SHARFS
Number of Shares

704,000

Class/Seties

Qonemory .00

Par Vulue

- — -

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

LN

* 102 9 90 »
J ¥ O S
/) TS S
A _

File Date:

Chieck No.;

By: /
FOR SECRETARY OF STATE USE ONLY - I

Under penalty of perjury, § declare and alfirm that | have cxamined
this report. Including any accompanying schedules and statements, and

Nhrature of O{ﬁcrr
7
4 (AL
tor Numg-af Officer ™
fia '-//Zaﬂ:déwf/
Title of Offfcer
o

Prin

L
pe
FA
3

Form &30 12101



« STATE OF RHODE ISLAND
: AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
2990 EXK Eagle America, Inc.

3. Street Address Prinelgal Business Office

33 PLAN WAy BLDPE 5

4. Business Phome po, $. State of Incorporation

@0 4)733 -)3%3 DELAWARE

7. Brief Description of the Character of Business Conducted In Rhode Istand

MFG 8 DT Beligis seaL VALVES

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

President Name

TeTsuT] 1508U
T g 1-al-B09 mInAME AOYAMI

City State Zip

miyat-KW  “oryo ARV
T Revmones F Guadpha rep It

Street Address

33 Prav (oRY BLDGS

T wANICE T gL Tpadfl

9. NAMES AND ADDRESSES OF THE DIRECTORS {°X* BOX FOR ATTACHMENT)

Director Name

Teraust 150 RV
T - Ak 5 ENANMT AOYAMA

7 enA©-KU Towqo TAPAN
" N GSHL TRKATOME
Street Address 39 ?[_ﬁfv wﬁ\/ Bi.:Dé)' 5

WAWIL TR BfRG

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZFT) SHARES
Number of Shares

Class/Series Par Value

1,000,000 coMM $1.00 PAR

Cuorporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PIFASE READ
INSTRUCTIONS

C"ywﬁf’w ](’/K | State gz. ?’i'pd-;ggé

6. SIC Coﬁ

FILL IN SPACES BEFORE USING ATTACHMENTS

VicaPresident Name

“aymens Crandutanp € Hrmshi Tenton

Street Address

23 ALAN (0AY BLPOS
e Ve

City

LOATLDIO K

Treasurer Name

H1ROSH TAKATOM L

%3 0L WAY BLPGS

Twanoick " B Tl

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

SHsuUKE sHEBOYA

Streer Address

ERLEQBLE TNy +i3-15 SH1BA- DALV
City State zip
NI ATDNC L JOXLI0  TABNY

Director Name
Street Address

Clry State 2ip

11. SHARES ISSUED (“X° BOX FOR ATTACHMENT}
ESUED SHARFS

Number of Shares

704,000

Class/Seriey Par Value

Contmory 100

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

* 102990+«

QHMW

Under penalty of perjury, I declare and afftrm that 1 have examined
this report, Including any accompanying schedutes and statements, and

File Date:

Check No.: [ b ' t{ﬁ-,

By ' Pint or Type Name of_Ofﬁ_’c'ﬂ

FOR SECRETARY OF STATE USE ONLY 1 - V é’ X 7L lad L

Title of Officer

Ernemu £20 1240 .



AND-PROVIDENCE PLANTATIONS

@ '&'i‘ATE OF RHODE ISLAND

. COffice of thr Secretary of State

..-'{ 1

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March ! + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No. 2. Name of Cotporation

102990 Eagle EGRG, Inc.

3. Sureet Address Prineipal Rusiness Office

23 LAN WAY BLDG 5

5. State of Incorporation

‘40'375:3’0553 DELAWARE

4. Business Mlone N

7. Brief DescMpilon of the Character of Business Canducted In Rhode Istand

James R. Langevin, Secretory of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

.
Cliy

LOAN ek L 0288y,
sire

MNFG € DIBT BELLOWS SEAL VALVES

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

TETHUTL TSURU

Streer Address

“1-1-A1-809 NINAML A0YAMA

MivaT- KV Brve Tarany

Street Address

Chiy State 2Zip

PREYMend F. &rany CRAMP J%.

1/ tesldent Nome

AYNOND F. CRANDCHAMP J£

32 PLAnv WRY BLG 5
“tOAUICK  * er " 028P(
hRisHT TAATINT
"33 LAy wrYy Blbs 5
07 ()1 S 7 = M,

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)XFILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

MASATD TSURY

City State Zip

TE1S0T1 TSURY

Street Address

Director Name
Stréet Address

Cly State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT}
AUTHORLZED SHARFS
Number of Shares Class/Serles Par Value

1,000,000 COMN 3%1.00 PAR

S eTAYA HAMAD

Street Address

City Siate Zip

Director Name
— -

FHSA KRZU T AKESUE

Street Addresy

Clty State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUFD SHARES

Number of Shares Class/Serles Par Value

.00 Commory’  #1.00

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

NN

* 102990~

File Date: Ml b“) 0

Check No.:

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
thls report, in¢luding any accompanying schedules and statements, and

that ali sta:cmcti;;?aine erein are true and correct.
/M 2210 oD

ure of Officer Dat

byt . ainsamp o

Print o Type Name of Qfficer

V¢ Yoo /5@/6/7-%/\/

Title of Qfticer



- ’ ] r}ﬂﬁ b
VAL

Director
Director
Director
Director
Director
Director

Director

Seiichi Shimoyama
Hiroshi Muta
Takashi Asami
Takahisa Yano
Takuya Fujita

Jiro Yokota
Tetsuya Inotani



S '7AT E OF RHODE ISLAND - James R. Langevin, Secretary of State

. AIJD PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335

! 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1939 STOP

.r PLE \SE READ
Filing Pecrlod: January 1-March 1 + Filing Fee: $50.00 INSTRLETIONS
(FORM MUST BE TYPED IN BLACK)

1. Corpaente 113 No. 2. Name of Corporation

0103990 FAGLE E65G ., TV

3. Street Address Principal Business Office State

337 PLAN LOAY BLDG 5 IDARWINK  Er W

4. Businesrs Phom No, 5. State of Incorporation

(40) 793-0333 DELALOARE Fier

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

MNTES DIBT BELGLLS SEALED VALVES

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

President Name 'rE' rs L):r I ,Izsu ﬁu " Prﬂ?ﬁ;ﬁ?m GQH/V D Oﬂﬁmp

Street Address Street Address

T121-709 mINAMI AOYAMA 33 ALy why 6‘40&' 5

Gity tate Zip

aw A1D- KU sTémoJf\PrW CJZ()ﬁ(M@»‘(’ " EL | PJMQ

TRV 0N BeandiHemP T ks 77k
" 33 LAY WAY BLD6 S

waek s efrG

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X“ BOX FOR ATTACHMENT)
& HOSUKE SHiByyA

City State Zip

Director Name Directod Name

“METS0TT TSURU

Street ﬁfji:z)_@q mj:NA(Y)J: A Oyg mA E{tguf’;,@w IT\DWTWV l"'/a‘ 15 SmgA -dDATMYYY
M VATD-KU DO TAEN MVATD- XV By yD JOMN P

MIRIGHT -TA KATOML GREEORY. S UMME

Street Address

%% PLAN JORY BLG 5 Y5 (WILLIAM ST
TWATWICL. TRE. Tnefle  TweussEy A 0248)
10. SHARES AUTHORIZED (“Xx“ 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

Street Address

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1,000,000 Commory  1.00 104,000 ComMNV .00

This repoct must be signed in iak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
Under penalty of perjury, | declare and affitm that | have examined
)fq - 99
File Date:

thisseport, including any accompanylng schedules and statements, and
Check No.: 7 & /

1 statements copnaingg herein are true and correct,
ﬂ/??/ﬁ Print or Type Name of Of
P/
FOR SECRETARY OF STATE USE ONLY -

Tile of Officer * \J/

“Aature of Officer




B, RECTORS

e eRAN 0E (AesolV
ye  LOILL AN 4T

WELLESL ey, M~A paHf{

Loberr BARETT
£GP 6 PoTssoRE SCIENCE -
(i OO BALTINORE F11E
BELTSVILLE, MD 30705



