, Metthew A. Rrown, Secretury of Stute

w: w STATE OF RHODF. ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 1080 North Mein Streer. Providence. REO2903- 1335
.' Oflice of the Secretary of Stute 401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Jannary I - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLA CK}

i G urpnrmc 1 Ny, T2, Nume of af Cqurumm T - = - ot
*115012° GENESIS SYSTEMS, INC
i Steer Address Principal Business Office - TCir_{- - ) TState Zip .
14 EAST THIRD STREET, PO BOX 546 LEWISTOWN lPA 117044- '
4 Bisiness Phone No. 'S, Stare of Incnrpuranou :6. SIC Code
7179098500 [ PENNSYLVANIA [7872 :
ngg l{) me %’fh J'ruuAL £ gf Business Comdiuc: red in Rhode tstand T =T t T ) *
#. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR A?TACHMCN'D O FILL IN SPACES BEFORE USING ATTACHMENTS 'f
Presidens Name Vice President Nume
Thomas L Reese . f
St Addess TTemm T T f.?rﬁidd{c’s_'"" T T
N580 Main Street .
Cn T oswae T T T T Tz Ciy T Siaie " Zip 1
East Waterford . PA 17021 . I '
Secrvian: Nome oo Tn:aﬁm'.'r.N;m;e”.“'“"”“””"""' ’
Helen C. Fishter .Richard J. Huber J
Streer Addness TTTT T T - S‘mw Addn'” T - Tt T/ T
1 East Thxrd Street .1813 Hunters Drive
Cire ’ /T 'Smre - 7:',;“* - —__'a"n-—__ T i Stute o “-—'?i,«-. Tt -
Lewistown PA 17044 _.Mechanicsburg IPA 17055
9. NAMES AND ADDRESSLS OF THE DIRECTORS (“X" BOX FOR ATTACHMEN n0 FIL L IN SPACES BEFORE USING AT'rACINE\fTS a
Divevior Nunne Dircctor Name
Thomas L Reese ~Richard J. Huber
Sroer Ahdiess Tt T . Sireel Address -
NS8O Main Street . 1813 Hunters Drive
Cov Stare Zin - iy T T T T Tismee. T T Ty T
East Waterford PA 1'?021 . Mechanicsburg | PA 17055
Poveuien Same - .Dmmnv‘;m:_......... e e e e T
Helen C. Flshter
Streer Address — T T T T T s:F'eTAddms -
1 East Third Street .
i ‘Sare’ T T —ZI}J— Cinv VSate Zipt T T T
Lewistown PA +17044 . I
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [J 11 SHARES ISSUED (" BOX FORATIACHMEND OO~~~
AUTHORIZED SHARLES I.ISSUFD SW\R['.S
Vmber of Shuns Closs/Series "~ “Par Tolue ~ "™ A Number of Shures ™ " " " ” TeiasatSeris "_:”‘7.'.'3:!'7‘:__ g
50,000 COMM $1.00 PAR VALUE t , 750 Common [ $1.00 '
- . B - . ——— — —_— — 4w - A . wm— e m——— — — — - - a

i R L]

v

Thix report must be signed in ink by vither the President. Vice President, . Sccretary. Assistant Secretary, Treasurer, Receiver ar Trustoe

D

*115012 FBC4/29/0312:07:45 PM*

File Dot f— ?— Oj

nder penalty of perjury. | declare and affirm that | have examined
this report, including any aceempanying schedules and stalemenis,
ed herein are true and correct.

S-¢-03
Signemure of Officce” Date
Check No. / 3 'Z‘ éb() A /p
r—t-rhe"’m { . ref{pe
a" rint or lvpe Name of Officer 7
B _
JES—
FOR SCCRETARY OF STATE USE ONLY - //(‘;—L/’ sl

Tl of Ofpicer 4 Form 630 12.01




* . Edward 8. Inman, IHl, Secreiory of State

L

% STATE OF RHODE ISLAND : Corporatlons Diviston
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
! Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
*115012° GENESIS SYSTEMS, INC.
3. Srreet Address Principal Business Office City Seate Zip
14 EAST THIRD STREET, PO BOX 546 LEWISTOWN PA 17044 -
4. Business Phone No. 3. Staie of Incorporation 6. SIC Code
7179098500 PENNSYLVANIA 7872

?(': gﬂsf tﬂ"é@‘%&%%&g‘% cler gf Business Conducted in Rhode Isiand

, Vice President Nome

ia
Themas HReese.

: Street Address

Street Address

City — p 0 ‘go A;mﬂ f iZip TCity State Zip

Lt Matafera [P T gm0a o
Hefen_ Fishter /?lchgrf/ T Huber

hh7 £rsT Thid Sf : S'""“%B ﬂwvg‘f'é Jrve

ity State ate

S BARORECSINGATTACUMENTD]

D:rwor Name . Dzmaor Name

Sweet Address Shreet Addhess

City I.S‘:arc Zip Ciry Stote Zip

R I L L ;- D}m.d:)r ;‘c’r;m; .............................
Sereet Address Srrm Address

City State Zip :Cr'ly Starte Zip

BN AN IR — —r T ST Fes N ReT Le TR -

L) SHARES]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Voluc
50,000 COMM $1.00 PAR VALUE \“160 { ornenoN }. 0O

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

| i!“"p"h""'! ““ !Illumllm ||.I| Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,

*115012 FBC8/15/0212:40:12 PM* and that all staggmants containgd herein are true and correct.
File Date (020 ika\ CHI \IO/:)‘
tfure 0, Oﬂ?cb}l Pare ¥

Check No. 1-40) I-i(‘_”'ﬂ("(‘ ) H\J’)’Z(_‘Cplq

k" W\_L' Print or Type Name of Ujficer

M (co/TReas e

By
FOR SECRETARY OF STATE USE ONLY

Form 630 12401




"@ STATE OF RHODE ISLAND Caorporations Division
N

. AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTor
Filing Period: January I-March t o Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
I, Cotporate 1 Na. 2. Name of Corporaiian
115042 GENESIS SYSTEMS, INC.
3. Street Address Principal Business Office ) City State Zip
14 EAST THIRD STREET, PO BOX 546 LEWISTOWN ~ PA 17044
4, Business Phone No, 5. Stare of lncarporation &, SIC Code
717-909-8500 PENNSYLVANIA 7872

7. Brief Description of the Character nf Business Conducted t Rhodde Istand

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Noame Vice Deestdent Name
THOMAS REESE
Street Address Streel Address
MAIN STREET, PO BOX 21
Cuy Stale 2ip Cliy State ) Zip
EAST WATERFORD PA 17021
Secretary Name A Treasurer Kame
"HELEN C FISHTER RICHARD J HUBER
Street Address Street Address
1 EAST THIRD STREET 1813 HUNTERS DRIVE
City . Stare Zip _Chy ke State Zip
LEWQSTOWN, PA 17044 - MECHANICSBURG PA 17055
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Namne
Street Address Street Address
City State Zip City Srare Zip
Direcror Name ’ ) Director Name
Steeet Address Street Address
Ciry State Zip ity State Zip
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) 11. SHARES ISSUED {*x” BOX FOR ATTA&IIA!E;\IT)
AUTHORIZFD SHARFS ISSUED) S LARIES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

50,000 COMM $1.00 PAR VALUE

1750 OCOMMON $1.00

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

012 ~» Und

* 1 1 5 nder penalty of perjury, 1 declare and affiem thao | have examined

this report, including any accompanying schedules and statements, and
File Date % - O

tained herei
Jols/ s
2 C RiCHARD_ HyBER

Peint or Type Name of Offices

ue and correct.

A-Q-0f

Signature of Office:
Checl No.:

By:

FOR SECRETARY OF STATE. USE ONLY - jﬁEAS(\ ReR :

Titte uf Officer




