* Matthew A, Brown. Sceretory of Stote

*
vz %, STATE OF RHODE 1SL:AN Corporations Division
@.’ : AND P';)(;VI}D SISCE Sl’llf\ll\‘ipl'ATl ONS 100 North Main Sirect. Providence, RI 02903-1335
~* * Office of the Secretary of Staie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ] @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
104643 AUTOMATED MACHINE DESIGN, INC.
3, Sarcet Address Principal Business Office Ciny Sae Zp
15 MORGAN MILL ROAD JOHNSTON RI Q2919
4. Business Phone No. 3. Sate of Incorporation 6. SIC Code
(401) 461-3244 RHODE {SLAND 1089

7. Bricf Deseription of the Character of Business Conducted in Rhode Island
THE DESIGN, MANUFPACTURING AND SALES OF CUSTOM AUTOMATIONEQUIPMENT.

3 W - _ — n fomwy
8. NAMES AND ADDRESSES OFI1TIE OFFVICERS (X" BOX FORATTACHMENT; 1k FiLY, TN SPACES BEFORE LSINGATTACHMENTS

resident Name , Vrce President Name
THURSTON GRAY + NONE
Sereer Address : Sreer Address
113 BARTLETT AVENUE .
Cirv [ Sore TZp Cay State Zip
CRANSTON RI [02905 .
Set:m}w:ya\’a'mi"“”""""“'"""'"'"'?r::a:'urf'r',\'bn;t”"“”"“"""' f e e e a e e
NONE . NONE
Sircet Address ' Srreet Address
Cuy Siate Zip *Cirv State Zip

.

2. SAMES AND ANDRESSES OF THE DIRECTORS (:A™ BOX FORATTACHMENT) L) FILA_IN STAGES BEFORF, USING: ATTACHMENTS

Director Name Directar Nome

NONE * NONE

Street Address « Streer Address

Ciry [State Zip ~City State ip
.D;rr;ro.r lira:“cl * 8 & = s = . * % » ¢ ® s 2 v 4 s & 8 s 9 e e s oo .l!);’t:r’t;' :\ro.m; L] LI LI T N I * & 8 4 B 4 &4 . e # LI L LI}

NONE NONE
E Sircet Addross sStrcei Address

City Staté } Zipr Loy Sraie Zip

. I .
HLSHARES AUTHORIZED ("N BON FORATTACHMENTY [ 1L SHARES ISSUED (“\N" RON FOR ATTA ('HM!:':\'?). O

AUTHORIZLED SHARES ISSUED SHARES

Number of Shares ClassSerics Par Value Number of Shares Class/Serics Par boluc

8,000 NO PAR VALUE NONE

This report must be signed in ink by either the President. Vice President, Secreiary, Assistant Secretary, Treasurer, Receiver or Trusiee
iy 3 p ry,

m NN -

4 Under penalty of pequry., 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statcments,

*104643 DBC 02/04/05 03:03-12 PM* and that all statements contained herein are true and correcet.
File Dot ;/Wwvf: 4/.-_1,‘ O2/p4fzz0 ST
Signature of Officer v Dase

creetvo FEEROS2008 IHURSToN  GRAY

Print or Type Nome of Officer

Bl PccsocyT
Iitic of Officer Form 630 1201

J 1]
FOR SECRETARY OF STATE




L]
L]

% STATE OF RHODE ISLAND

« AND PROVIDENCE PLANTATIONS
Qi Office of the Scerciary of State

‘e X B *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matihew A. Brown, Secreiary of Siate
Corporations Division
100 North Main Street. Providence. R 02903-1335

2004

1. Corporare 1D No. 2. Name of Corporation
104643

AUTOMATED MACHINE DESIGN, INC.

3. Strect Address Principal Brsiness Office City State Zip
15 MORGAN MILL ROAD JOHNSTON RI 02919
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
{401)461-23244 RHODE ISLAND 1099
7. Brief Description ?[ the Characier of SBusiness Conducted in Rhode Island
DEBEIGN, lfAN'U ACTURE SALES OF CUSTOM ASSEMBLY EQUIPMENT
President Name . Vice President Name
THURSTON GRAY « NONE
Street Address " Street Addrcss
113 BARTLETT AVENUE .
Ciry FSrate Zip . Ciry State Zip
CRANSTON RI1 02905 .
Scc'-rt'?a;-_v?\'JMQ" .......... T S nasurer Mamet Tttt e diiiiii
NONE .NONE
Streer Address * Strect Address
Citw Seare Zip :Ciry State Zip
r— — : - " T
Dircctor Name . Director Nome
NONE NONE
“Srrecr Address « Strect Address
Cirv State 2ip *City State Zip
PR L R L LI . ..'....:D}rt:ct;r]\'x;m;..'.........-..'... e e e e e e e
NONE ' NONE
Street Address *Street Address
Cuy Nate Zip :Cﬂ{u- State Xip
IN. SHARFS ALTHORY/ED (=X~ BOY FOR 4TLICHMEND [] 13, SHARES ISSHED (X* HOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Scries Par Value
8.000 NO PAR VALUE NONE

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

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

/ and that all statcments contained herein are true and correct.
File Darg n%\ W M “SA 16 [2004
/%(z/q Signanure of Officer i Dare

Check No, TRU29Tun GRAY

(C-’?D FPrint or Type Name of Officer
By, Q _— -

=511

FOR SECRETARY OF STATE USE ONLY - ﬁl!ﬁf()ﬂfccrj L n T Form 630 1501
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
wiet * Office of the Secretory of Stote

-
‘ .

tagpet

Marthew A. Brown, Secreiary of Stare
Corporations Division

100 North Muin Streer, Providence. R1 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perind: January I - March | @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BI.ACK)

1. Corporate ID No. 2. Name of Corporation
“104643°

AUTOMATED MACHINE DESIGN, INC.

3. Strect Address Principal Business (ffice Ciry State Zip
15 MORGAN MILL ROAD JOHNSTON RI 02919
4. Business Phone No. 5. State of incorporation 6. SIC Code
4014613244 RHODE ISLAND 1099

Presigent Name

THURSTON GRAY

R R U et Bt B s e e R noromaT TON EQUIPMENT.
5 MAMER ANTY AUDRANSES ORTHEIORPICERS CAREOT NOR o T AL TLBNT T LI

eI SPACEXBPEORE USING ATTACKHMENIEy-" <= $ 24
. Fice President Nome

. NONE

Sircet Address * Street Address
113 BARTLETT AVENUE .
Citv State Zip  City State Zip
CRANSTON RI 02905 .
Becrerary Name © " 1 0 Tt Tttt el e g e st et c e e e e e
NONE . NONE
Street Address * Strcet Address
City Stare Zip ‘Chry Stare Zip
L NAM R E SS S (x A N 1IN SING A ME! k)
BDirector Nume ,Durector Name
NONE * NONE
Strect Address « Strect Address
Citv J&aae Zip «Cin: Staie Zip
Dirovicr Name * 1t .'.'.'..‘......'..”"D.m:rf:)r:‘c':;m:'..“......' e e e e s b e e e
NONE . * NONE
Street Address +Sirvet Address
Ciry Mate 'Zip :(.u,r State Zip
10, SHARES AUTHORIZED ¢~%® B0A FOR AITICHAILN |, ﬂ 11 SHARES ISSLFR X BOX FOR AT} (CHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shures Class/Series Par balue Number of Shares Class/Series Par Value
8,000 NO PAR VALUE NONE

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

T

**104643" 2/13/036:53.55 PM"

File Darg F l l E E

Check No.

FEB 2 8 2003
By A i
FOR SECRIBARY of s el Wiy 31349

o=

J'jy ’
F' Jylley PRES 1DENT
A 'sTfft-Qﬂ' 95@"

Under penalty of perjury, i declare and affirm that | have cxamined

this repont, including any accompanying schedules and statements.
and that all statements contained herein arc truc and comreet

Thols ey,  02/25/c73

mere of Officer Date

w”%S\o’\J (;!‘PA\{

Jrint or Hype M{ﬂj)j Uflicer

E[’ i 7

u[,

- c

Form 630 12401



§ STATE OF RHODE lSl ) .F.'dwards.lnman.lll.&ﬁfraqa[.?rftrr

- . Corporations Ditision
ANL, PROVIDENCE PLANTATIONS 100 North Main Streer, Providente, RI 029031335
© Office of the Secretary of State -401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1+ Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
| 1- Corporate ID No. ' 2. Name of Corporation - - - =
104643 AUTOMATED MACHINE DESIGN INC.
o 3 Street Address Pgﬂ Aﬁd‘ﬁﬁ Oéf;rgREET Clty CRJ\NSTON State R_] Zip 02905
4. Rusiness Phonme No. 5. State of Incorparation & SIC Code
(401) 461 3244 RHODE ISLAND 1099

7. Brief Description of the Character of Business Conducted in Rhode [sland

DESIGN AND FABRICATION OF CUSTOM ASSEMBLY EQUIPMENT

'8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ 80X };()R A‘r'mcu.w:,\'rl FILL IN SPACES BEFO}(E USING ATTACHMENTS

President Name "Vice President Nome
THURSTON GRAY . NONE
Street Address D Siseet Address
113 BARTLETT AVENUE '
’ City State Zip City State Zip
CRANSTON _ RI 02905 .
Secretary Nome NONE . Treasirrer Name NONE
Street Address Street Address
Cliy Stote Zip Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTQRS °x* #OX IOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Directar Name

NONE NONE
Steeel Address Street Address
City State Zip City State 2ip
[Mrector Nume Director Name

NONE NONE
Street Adidress Street Address
Chy State Zip Ciry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT? 11 SHARES ISSUED ¢*X* HOX FOR ATTACHMENT?
AUTHORDED SUARES BSLED SHARES
Number of Shures ClasefSeries Par Value ‘.\'wnim of Shares Class/Series Par Value

8,000 NO PAR VALUE

: NONE

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

* 10 4§ 6 4 3 » Under penalty of perjury, 1 declare and affiem that | have examined
this report, tncluding any accompanving schedules and statements, and
/- /O'O 2 that all statements contained hercin are true and correct.

Fite Date T hwiden. A Qifoy 02
/LGW\ o
/j/o Stesrature of Qfficer frate

Check No.:
a THURSTON GRrAY
Print or Type Name of Officer
By: - —
FOR SECRETARY OF STATE. USE ONLY - Pres Den T

Title of Officer
o< 3 Form G30 12001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stote

@:

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 « Filing Fec: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

2 Name of Corpo:arinn

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

STOP

PHLASE RLAD
INSTRUCTIONS

! 104643 AUTOMATED MACHINE DESIGN, INC.

3. Street Address Pincy : ci ‘State Zi
SABORN STREET "C RI ? _ 02905 !
ABornS  STRECT SRy T R o os |

4. Business Phone No. 3. State of Incorporation & SIC Code '
(401) 461 3244 RHODE ISLAND 109999 |

7 et e SR Rty KIS EABRIC A FIGRIESF CUSTOM ASSEMBLY EQUIPMENT !

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

T IHURSTON GRAY

113 BARTLETT AVENUE

o CRANSTON™ Rl ™ 02905
Secvecary Name NN

Street Address

City State np

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT)

Director Name

NONE
Street Adidress
Cliy Stute Zip
Director Name
NONE
Streel Adddeess
City Strte Zip

10. SHARES AUTHORIZED (“X° HOX FOR ATTACHMENT?
AUTHORIZLLY SHARES
Class/Series

8,000 NO PAR VALUE

Number of Shares Par Value

- - - . . -—

FILL IN SPACES REFORE USING ATTACHMENTS

[ Vice President Name l

NONE .

Streel Address

“Chy State Zip
Teensurer Name NONE

.Strrrt Address
City Stare - 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
NONE

Street Address

Cliy Starte Zip
Director Nawme
NONE
Street Addrew
Ciy State Zip

11. SHARES ISSUED (*X* BOX FOR ATTAUHMENT/
BSUED SHARES

| Numher of Shares

NONE

Class/Setles Par Vtlue

——

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

AN

* 104 64 3 *

Mm

File Date:

1323
Check No.:
Ay ‘ :-‘ u

FOR SECRETARY OF STATF USE ONLY

Under penalty of perjury, § declare and affirm that | have examined
this report, including any accompanying schedules and statements. and
that all statements contained heretn are true and cotrect.

T Ao /5/14«’;/ 2 20 /o1

Signature of Officer Datd

“THursSTOoN (zRAY

Print or Tvpe Nume of Officer

PRESI DEAT

Tile of Officer

Form 630 12200



AND PROVIDEN A Carparations Division
Office of the Sgreralr;l?or Stat(e: E TIONS 100 North Main Street, Providence, RI 02903-1333

401.222-3040

S'“I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

Filing Pertod: January 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Cotporate ID No. 2. Neme of Corporation T T Tt
104643 AUTOMATED MACHINE DESIGN, INC.
3. Street Address Principal Business Office Chiy State Zip
5 ABORN STREET CRANSTON RI 02905
4. Rusiness Phone No. S. State of Incorporation 6. SIC Code
(401) 461 3244 RHODE ISLAND 1099

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

DESIGN AND FABRICATION OF CUSTOM ASSEMBLY EQUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACFES BEFORE USING ATTACHMENTS

President Name " Vice President Name

Street Address THURSTON GRAY | Street Address NONE
113 BARTLETT AVENUE

Cilty State Zip Chty State Zip
CRANSTON RI (02905 T

Secretary Name  Treasurer Name
NONE NONE

Sereer Address Street Address

Clty Stare Zip Ciry State Zip

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

Ditector Name Director Name

NONE NONE
Street Address Street Address
City State 2ip City State Zip
Dlrector Kame Director Name

NONE NONE
Street Address Street Address
City State Zip Cliy State Zip
10. SHARES AUTHORIZELD (X~ HOX FOR ATTACHMENT) 11. SHARES ISSUED (“X BOX FOR ATTACHMENT}
AUTHORLZED SHARES ESUED SHARES
Number of Sharey Closs/Serles Par Value , Number of Shares Class/5Series Par Value

8,000 NO PAR VALUE NONE

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

““ m ‘I ‘l I‘“l “‘ Under penalty of perjury, | declare and affirm that | have examined

* 1 0 4 6 4 3 « this report, including any accompanying schedules and statements, and
/0 OO that all statements contained herein are true and correct.
Frle Date: — 77% AA("']‘ 2— /2 ‘-1/200()
//:_3 7 Signature of Officer / Date
Check No.. R
THURSToN GRAY
5 &L, Print or Type Name of Officer
y:

FOR SECRFTARY OF STATE USE ONLY - PIQ E- S \ QE. ™~ -T

Title of Officer




