Cenpruettboans IDicision

PR Neanth M Steeer
frovrdence. REO2H5-1343
F001 222 30410

STATE OF RUODE ISLAND AaND PROVIDENCE PLANTATIONS
(e oof the Secretary of State

Matthew A. Broaen, Secrelen of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fillng Pertod: January I - March 1 o Filing Fee: §50.00
(FORM MUST BRE TYPED OR PRINTED IN BIACUK)

2005

I terfmorate 13 N SN ol i fearabon

115366 MACHINEX CORP.,
A Sevvet Addedveas Pooacipxad Bicowess tfhe | oy Ntone At
George Washington Highway bnd thfield 02917
o Hrsuriess Phesne ho S5 Steite f Diosraeriinag O SKC Cude
401-231-3230
1073
T oMl Deacrpiean of the Chengeter S Hoecuss ConeInced nn Rbeede Blend
MANUFACTURE OF SCREW PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) l_] FILL IN SPACES BEFORE USING ATTACHMENTS
Frresidoat Naome E Vige Presdont Neowe
Joan Gagnon : Mary Clark
Stoet Addefiene L oSrevt Adkdress
125Central Pike 121 Swan Road
ol Medie it Lo Nate .
Foster R1 02825 Bmithfiﬂd O L SO 02917 .
\(\u.'{u‘\{.mlt.... [PPRTUITP i S SRIN S cearieees e \.a..r.n.c .......... YT Y
John Gagnon Hary Clark
Strevi Addres ; Street Address
125 Central Pike 121 Swan Road
< | Neid 71 ' [#213) Stutte i
Foster RI 02825 Smithfield RI 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [ ] FILL IN $PACES BEFORE USING ATTACHMENTS

fectar Moome

Joan Gagpnon

3 Director Neme

hary Clark

Stroet Adediesx

125 Ceptral Pike

¢ Mreet dddidres

2121 Swan Road

i Ntatie

Frrcctor Nenie

XA Stadte 2
:Smithfield ________________ RL 02917

.D.U"i‘(f L Neine

Sevet Asdefress

b Sireet Address

[T Mot A

10, SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) ]
AUTHORIZEND STIARES

Lo Stette A

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [j
IX$UED SHARES

Noomdne of Share s Nerns Py Vadue

Nogmber of Shares Clgexe Sertes Fur Velte

1,000 NO PAR VALUE

105 common none

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

IR

wlare and alfirm that | have examined this repart,

’ schedules and sl.uununs/nd thatalk statemenls

Under penalty of perjury,

A ]

d comect.

LY
]
Xt_w%rf r@?(.rr Tite
I
| Joan Gaé n

Pratit Ar [ope Name af Officer
resident

File Daie

Check No. _____ |
13 - . '{L

FOR SECRETARY OF STATE LSE ONLY

Tute of Ollicer

Form 630 Rev. 12703



PROHT CORPORATION ANNUAIL REPORT FOR THE YEAR

Filing Period: January I -

STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Cupxsrgdlions Do
1643 Northy Mane Street
Protidence. RE G253 1435

Matthew A. Brown, Sccretary of State GO 222 3040

2004

March i o Filing Fee: $50.00

(FORM MUST BE I'VPED OR PRINTED IN BIACK)

I Ceaporiie [ N0

& Name of Corprration

115366 MACHINEX CORP.
3 ostreet Adidress Prisciped Bisiiess Offce Cuy St 7P
George Washington Highway Smithfield RI 02917

i B Phoue No

(401)

S Stade of icorparation G Nl Code

231-3230 1071

T Rref Deonphon of the Chargeler of Busineds Coidacid o Rhode Isierect

MANUFACTURE OF SCREW PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

Prosicdent Neome

Joan Gagnon

D FILL IN SPACES BREFORE USING ATTACHMENTS

s Ve President Naoe

Mary Clark

Street Ackdiess

L oStreer Address

125 Central Pike 121 Swan Road
ey site 2 R Srale iy
LFoster . RI 102825 i.Smithfield . . LRI ) 02917 ;
Secreferry Nenne Treasierer Name
John Gagnon i Mary Clark
NServet Address : Street Address
125 Central Pike : 121 Swan Road
(@I Shite Zin : (@138 Neite Zip
Foster RI 02825 Smithfield RI 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

Ihrector Namy

[, FILL IN SPACES BEFORE USING ATTACHMENTS

3 Iurector Name

Joan Gagnon

: Mary Clark

Soreed Addoes

D street Addros

125 Central Pike 121 Swan Road
< Staiy ] Zip Uy Stale i
_Foster. . .. . . RIo 02825 i SMAERELE LG Rl 102917
Fhres .0 Name s Drecior Newe
Mrvet Adddeess D Ntrect Address
[ - Stare Zip Loy Sette Zif

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSUETY SHARLS

Aumeber of Shatres

e Serien Far ialie Nermber of Sheres e Seney Par Vuliee

1,000 NO PAR VALUE

105

Common Nane

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

penalty of penyury. I declare and affsem that | have examined this repon,

JHLRIANI

EZLL

File Dare

Check No.

By _____L&4___m.

g ANy ICComMpAnAG » schedules and statements, and that all statements

glslod

4441 -

l‘rmr ok Type Neone of Officer
\P esident
Tl (fficer

FOR SECRETARY OF STATE USE ONLY

Form 63 Rev. 12/(R



Edward 8. Inman, I, Secretary of Srete

STATE OF RH ODE 1 S)l Corporations Diviston
2! AND PROVIDENCE PLA A1H)VS 100 North Mam Street, Providence. R 02903-1335
Office af the Secretary of State 41} 222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1+ Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLATK)

1. Corporate 1) No. 2. Name or(.'orpnralionl
118366 MACHINEX CORP.
3. Stree! Address Principal Business Office City Slate Zip
George Washington Highway _ Smithfield RI 02917
4. Business Phone No 5. State of Incarporation 6. S0 Code
(401) 231-3230 RHODE ISLAND 1073

7. Brief Description of the Character of Business Conducted in Khode [slund

Manufacturer of screw1products and all other legal business
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Joan Gagnon lark
Street Adidrest g t‘rrrr 'der(r:ss
125 Central Pike 121 Swan Road
City Statr Zp CHy Stale Jip
Focter RI ' 02825 Smithfield RI 02917
Secrerary Nome Treasurer Name
John Gagnon Mary Clark
Streer Address ) Street Address
125 Central Pike : 121 Swan Road
Crly dare Zip ety State Zip
Foster RI 02825 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTCQRS ("X BOX FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS '
Dircctor Name Direclor Name
Joan Gagnon Mary Clark
Strect Address Streer Address
125 Central Pike 121 Swan Road
City Stare Zip Crey Stare Jip
Foster RI 02825 Smithfield RI - 02917
Director Name Drrestor Name
Street Address Streel Address
1y Stute Fip try State Lip
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X° BOX FOR ATTACHMENT)
AUTHORIZIT SHARLES TSSLUETY SHARFS
Number of Shares Class/Series Par Value Nuwrher of Shares Class/Sertes Par Value
1,000 NO PAR VALUE 105 common none

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

m  {JLRAMIAVR _ -

* Under penaliy of perjury, | declare and affirm that § have examined

5 3 6 6 * this report, including an

1 companying schedules and statements, and
2 O 7 that a tements cont ] rein are true and correct,

- i)
File Dare. - 4 2{ /03

o ._ hnr_ ANy

.?% 4 A ¢ Date
Cheek Noo =

- JOgn Gagnonj| _
~ Prant Ivpe Newme at OfRger .
./ S — _ (,__/L ) p d u
r

FOR SECRETARY OF STATE LSE CONLY - €s -l en t’

Titte of Officer
= s Form 630 1202



STATE OF RHODE ISLAND
LB, AND PROVIDENCE PLANTATIONS

Office ot the Secretary nf State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fee: $50.00

Filing Period: January I-March [
(FORM MUST BE TYPEIDY IN BLAUKI
I Corporaic 1D No.

115366

3 Steeet Address Principal Basiess Office

George Washington Highway

4 Rusiness Plione No

401-231-3230

7 Bref Description of tie Character of Business Condncted in Riode Inlasnd

2 Nawme of Cotpaation

MACHINEX CORP.

S State of Imvarpozation

RHODE ISLAND

Edward 8. Inman, U Secretary of State
Corparattony Dirision

100 Narth Man Streer, Providence, RE 029031335
401-222-3040

S1oP

AN RLAD

INSTRGCTIONY

Ciry State Zip

Smithfield RI 02917

h SIC Cade

1073

Manufacture of screw products and all other legal business

8. NAMES AND ADDRESSES OF THE OFFICERS (-X" BOX FOR ATTACHMENT)

Prestdent Nome

Joan Gagnon
Street Adidress

125 Central Pike

ity State Zip

Foster RI 02825
Seorehary Name

John Gagnon
Street Address

125 Central Pike

City Stare Zip

Foster RI 02825

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

Ihrecror Name

Joan Gagnon

Street Addrrss

125 Central Pike

Cuy State 2ip

Foster RI

Directsr Name

02825

Streel Address
i State Zp

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT,
AUTHORIZF ) SHARES
Par Vaiuy

Number uf Shaces Ciassi3eries

1,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Precudent Name

May Clark

Street Address
121 Swan Road

Oty State ip
Smithfield RI
Treasuree Name

Mary Clerk
Streed Address

121 Swan Road
it State ap

Smithfield RI

02917

02917
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Mary Clark
Street Adidecss
121 Swan Road

ity State Zip

Smithfield RI

Dhirector Nonnce

02917

Streer Addresy
Cire State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
(S SHARES
Number nf Shires

Class /Series rar Vaiue

105 common none

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

w T

x11536 6
NN

Frle [hate . __ -
-2
il TS \/_)
Cheeh No - —_
J
B . < -

FOR SECRETARY OF STATE USE ONLY

wdules and statements, and

o 8l

_Gagnon__

President
Title of Officer
en--TN

Pr \.'.m-:- v Officer ' oo

Farme 630 12:04



= STATE QF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN HLACK)

Corparations Division
100 North Main Street, Providence, RI02903-1335%
401-222-3040

1. Corperate 1D No. 2. Name af Cor
5366 MACHINE
3. Street Address Pninapal Business Office City State Zip
George Washington Highway Smithfield RI 02917
4 Business Phone Ne 6. 51U Code
LAND
401 231-3230 1073

7. Brief Dexcriptivn of the Characler of Business Conducted in Rhade Island

Manufacture of screw products and all other legal business
FILL IN SPACES BEFORE USING ATTACHMENTS

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Presudent Name

Joan Gagnon

Srect Address

125 Central Pike

City Stitte

Foster RI

Sroretary Name

Joan Gagnon

Street Address

125 Central Pike

Ciy State

Foster RI
9. NAMES AND ADDRESSES OF THE

irector Name

Joan Gagnon

Street Address

125 Central Pike

ity Srate
Foster RI
Director Name

Streel Address

Cety Stute

10. SHARES AUTHORIZED (-X" 80X FOR ATTACHMENT!

AUTHORZELY SHARES

Number of Shares

1,000 NO PAR VALUE

{lassfSertes

Vire Prestdent Name

Mary Clark

Strect Adidress

121 Swan Road

Zip Cuy
02825 Smithfield
Treasurer Name
Mary Clark

Sreeer Address
121 Swan Road
Zip ey

02825
DIRECTORS ("X~ BOX FOR ATTACHMENT)

Director Name

Mary Clark

Street Address

121 Swan Road

Lip &1y

02825

Smithfield

Smithfield

Durector Name
Streel Addeess

Zp iy

ISSUEDY SHARFS

far Value Number of Shares

105

Class !Series

Stute Zap
RI 02917

State Zip
RI 02917

FILL IN SPACES BEFORE USING ATTACHMENTS

Stite .er
RI , 02917
State g

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

far Valur

common none

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

- i

B-/2-0 /

Under R&p{t)/ﬁ po

this rcpa‘r/t./lm'ludi ng any,

G

that alf, atements conpfinee 1@? are true and correct.
/7 P /

perjury, 1 declace and affirm that [ have examined

CEnmpany-mg schedules and statements, and

“Dulo

;fxtn.r\uur ffizee

File Lxate: )
Chreck No.: _ /'L L/.L
By .. EL" —

lJoan /Gagnon

Date

PrfMpt Name of Officer

FOR SECRETARY OF S7ATE USE ONLY

President

Tirle of Officer

Farmn &30 12/00



