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. STATE OF RHODE ISLAND

XtV
@ ~ + AND PROVIDENCE PLANTATIONS

A Y Office of the Scerctary of State

.
Y

Manhew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence. R 02903-1335
401.222.2040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 205__
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BIACA)
"I Corporate 1D No. ™

119428
. ' Stroet dddress Prmcrpul Busme.u Office
: 75 CIRCUIT DRIVE
54 Busincss Phone No.

. 4012946961

s ‘7 ‘Brief Description of the ¢ haracter of Business’ Conducred in Riade Ixland ™ T
* SALE OF COOLING UNITS

Prc.smﬁ-m Nome

Snrﬂ.-lddrus
7¢ C‘rhuxt
Crry l
-North Klngstown
SCCR.'IUJ‘\ Name
M1chae1 Rudi Selfert

D:ive

Selfert mtm Systems Inc

TS Stme of Incorporation
: DELAWARE

pmeommé P
Udo 0. Schroff - ) o

'NORTH KINGSTOWN iRl

TN

l"rce President Name
. None

S treet Addrrs:

c.in B

Méﬁaﬁunm“m“m,m“m"Y2$WMAH“A,,,, S oy ;
PRI 02852 . 5
. - ‘h\\\ E A N ..\‘Trém:u’érrhra”;‘f L oy LI 4 . LA A
"None
* Street Address
V1lla lelglo Madlxena Road . :
g “m"ﬁzﬁu ,Vnﬁﬁ;w“mm”m”mnmmnm"w"m"mfﬁaﬁ“muwum“MHWMAWH?“}Hpmwﬂthwwm“m
iMalta i :

‘Madliena

SO TNAMES AND ADDRESSES OF THE, mnr;c-rons i Mmjk,imcnmm {nfiyTv

 Director Name

Michael Rud1 Selfert

’S:rrcf Addess

‘Villa le;glo Madllena Road
' ¢ l'n' T A.S“l::}c
‘Madliena Malta
) Direcior Nome

None

R s

INXR 09 ’

P SN B L

¢ smcrs S REFORFAGNG amcm‘fif T

JDirector Name
* None :

SN 1 F A L A S

’ ‘Cny

e At e b

Zip
“Director Name o
. None

" Street Address’

T IRt 1A T A LA

). $THA

A L 1 AR R A e e

AUTH oRlzi?D (-xf BOXFOR ATTACRMENT) L)

“Stroet Address

M NI S WY A R M M,

13 SHARES :sswo,(“x* BO,\ mmmcmmrm [J ;
SSUED SHAR.E.S

Srenke

f\ rmrorr oj .)’:an_l (. iau/bcne_'

1 000 COMM 50 001 PAR VALUE

Par Vulie

H¥ JssiSeries iPur Vube

£ 1000

éCommon ;5-001 par val

This report musi be signed in ink by either the Presideni. Vice President, Secretary. Assistani Secretary, Treasurer, Receiver or Trusiee
(4 3 : o Ty,

11 9 & 2 8

*119428 FBC 12/30/03 01:05:52 PM*
087

V)4
By, /CZ/(

FOR SECRETARY OF STATE USE ONLY

:’
File Datg__ \__/

Check No.

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

and that all stetements contained herein arc truc and correct,
L /Ay

Pate 7

Signarure of
Udo O. Schroff

Print or Type Name of Officer

President
Jule of Ufficer

Form 630 12701
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. *, STATE OF RHODE ISLAND

. + AND PROVIDENCE PLANTATIONS
Nr, N Office of the Secretary of Stare

+

*

Marthew A. Brown, Secretary of Stare
Corporations Division

100 North Main Sreet, Providence, R 02903-1335
401.222.3040

‘et ‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

‘FORM MUST BE TYPED IN BLACK)

1. Corporate {1D No. 2. Name of Corporation
119428 Seifert mtm Systems, Inc.

3. Street Address Principal Business Office City Suate 2ip
75 CIRCUIT DRIVE NORTH KINGSTOWN RI 02852-

4. Business Phone No. 3. State of Incorperation 6. SIC Code
4012946961 DELAWARE

7. Brief Description of the Character of Business Conducted in Rhode Island
SALE OF COOLING UNITS

8 NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) U] FIL). IN SPACES BEFORE USING ATTACHMENTS ]
President Name™ ' B _Vice President Name

Udo O. Schroff . None

“Streer Address " Sireet Address

75 Circuit Drive

Cin: State. Zip Ciry Stute Zip

North Kingstown RI 02852 .

Seireiaty Nams © " " O Mrasurer Name® * 0@ttt P
Michael Rudi Seifert .None

Street Address ' Street Address

villa Rimigio, Madliena Road .

City Seate Zip “City Siate Zip

Madliena Malta NXR 09 .

9. NAMES AND ADDRESSES, OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS |
Director Name : , Director Name

Michael Rudi Seifert : None

Street Address +Street Address

Villa Rimigio, Madliena Road :

City State Zip Cry State Zip

Madliena Malta NXR 09 X

O RTINS R
None " None

“Streer Address «Street Address

Cry Sale Zip :C:ty Srate Lip

10, SHARES AUTHORIZED (X" BOX FORATTACUMENT) U ______ 11, SHARESISSUED (X" BOX FORATTACMENT) (] __ .
AUTHORIZED SHARES ISSUED SHARES

Number of Shures Ciuss/Series Par talue NMumber of Shares ClassSeries Far Value

1,000 COMM $0.001 PAR VALUE 1000 Common No Par

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

S

Under penalty of perjury, 1 declare and affirm that 1 have examined

this report. ip€lu any accompanying schedules and statements,
+119428 FBC 12}301?3 01:0f:52rM. and that al¥'st nt onta?{::rc are true apd torrect.
File Date p”, AAHI0 L’/ iuv \ Fch44
a{% Signamre of Clfficer D
Check No, Udo O. Schroff //)
&/ Print or 1ype Neme of Officer i

By, .
o - Il President

CRETARY OF STATE USE ONLY Tile of Ufficer Form 63012701
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Frin: 5 STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

Edward S, Inman, 11I, Secretary of State

Corporations Division

100 North Main Sireet, Providence, RI 02903-1335

401.222.3040
L] ) -
2003
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
1. Corporate /D No. 2. Name of Corporation
"115428° Seifert mtm Systems, Inc.
3. Street Address Principol Business Office City State Zip
75 CIRCUIT DRIVE NORTH KINGSTOWN RI 0z2852-
4. Business Phone No. 3. State of Incorporation 6. S$IC Code

40129465961 DELAWARE

79 ﬁgj%cécrgggi g{ Nrge %{‘ﬁqxgéer of Business Conducted in Rhode Island

President Name

, Vice President Name

8. NAMES AND ADDRESSES OF THE OFFICERS_("X" BOX FOR ATTACHMENT) (] FILL.IN SPACES BEFORE USING ATTACHMENTS “Ra -oh ot

Udo 0. Schroff . None

Street Address _:_Srrtcr Address

75 Circuit Drive .

City State Zip Ciry State Zip
North Kingstown RI 02852 .

Boreiary Nome © * * 0ttt T e Mame e
Michael Rudi Seifert .None

Street Address * Street Address

Villa Rimigio, Madliena Road .

City State Zip “Ciry Stare Zip
Madliena Malta NXR 09 :

Directar Name

,Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) UJ_FILL_IN SPACES BEFORE USING ATTACHMENTS :"ii' E::a

”

Michael Rudi Seifert * None

Street Address . Street Address

Villa Rimigio, Madliena Road :

Ciry State Zip City State Zip

Madliena Malta NXR 09 :

R R R R R R AL R R
None " None

Street Address *Street Address

City Siate :CJ")' State Zip

10. SHARES AUTHORIZED ("X~ BOX FORATTACHMENT) - 1] &

- 11. SHARES ISSUED ("X~ BOX

FOR ATTACHMENT) |]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Pur kalue Number of Shares Class/Series Par Value
1,000 COMM $0.001 PAR VALUE 1,000 Common No Par

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

S

"119428 FBC1I§5I(}310:14§5 AM®
File Darg } O

Under penalty of perjury, I declare and affirm that | have examined
this repon, including any accompanying schedules and statements,

and lhal/ILInlcm nts Mrc trug and correct.
/ /4/ fab 2, 2002
ate !

\ 7 q J Signafure of Ufficer w
Check No. Udo O. Schroff
lp Print or Type Name of Officer
By, .
* ' I President
FOR SECRETARY OF STATE USE ONLY T o T e SURFIAT



AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277-3040

@ STATE OF RHODE ISLAND . James R. Langevinm, Secretary of State

-
+ -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March1 « Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Neo. 2. Name of Corporation

119428 SEIFERT MTM SYSTEMS, INC.
3. Street Address Principal Business Office Clry Stare Zip

75 Circuit Drive North Kingstown R1 02852
4. Business Phone No. §. State of Incorporation 6. $IC Code

qor- 9297‘596/ Delaware

7. Brief Description of the Character of Business Conducted in Rhode Istand
Sale of cooling units
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Udo 0. Schroff . Nomne
Street Address Street Addresy
75 Circuit Drive
City Stare Zip City State Zip
North Kingstown RI 02852
Secretary Name Treasurer Name
Michael Rudi Seifert None
Streel Address Street Address
Villa Rimigio, Madliena Road
Ciry State Zip City State Zip
Madlierna Malta NXR 09
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Director Name
Michael Rudi Seifert None
Street Addresy Street Address
Villa Rimigio, Madliena Road
Clty State Zip Ciry State Zip
Madliena Malta NXR 09
Director Name Director Name
None None
Street Address Street Address
City State Zip Ciry " State Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT} 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARES BSUED SHARFS
Number of Shares Class fSeries Par Value Number of Shares Class/Serfes Par Value
1,000 . Common No Par 1,000 Common No Par

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

Under penalty of perjury, I declare and afflrm that 1 have examined

this report, including any panying schedules and statements, and
2 7 that all sta/ correct.
=~/
File Dare:
« JC 2/ za‘/ oA

/ WS / Signathfe of Officer i :' )Dare

Check Neo.:
lido Q. Schroff
B ' — Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer

Facee ¥4 47 IAL



