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\'% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cosprntions Dirision
) Qffice of the Secretary of Staite 100 North Aain Strect

4 Provudence, RI 020031435
;t_@’:(.g—fﬂ' Matthew A. Brown, Secretary of State ) 401.2.;2.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Janunary 1 - March 1 o Filing Fee: $50.000
(FORM MUST BE TYPED OR PRINTED IN BLACK) )

1. Cosporate 1) Nu. 2. Name of Corpuontion

132697 Mossherg Associates, Inc. ,
3. Strewt Adidress Pracipal Brsoess Office Cin Staare zip

322 HILLSDALE RDAD WEST KINGSTON R1 028492
4. Business Phone No. 5. Stute of Incarporatinn 6. 3IC Covde

401 - 334 - M1 RHODE ISLAND 2634

7. Riric f I)mcn orion of the Clhanctor of Bustines Coneucted in Rirxde istad

TING AND DISTRIBUTING MACHINERY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Pusidlent Name ' Viee Prosident Name
Joun ¥ . HENSCHEL Rene D. MAYER
Strevt Adedns : Strvet Addross

322 WUSDALE RoAD : ta'a TDWEP Wil Qom)

et ogson [TRL . [Toem Cu MBERLMID | RS

.............................
Socretaary Name Trovsurer Name

Jount K. HENSCUEL RENE D. MAYER

Strevt Addddress Strevt Addres

372 WULSDALE ROAD 100 TOWER. WiLL ROAD
Westneson I RE Tomee2 Comeerd |TRE | 00as

9. NAMES AND ADDRESSES OF THE IMRECTORS: (“X” ROX FOR ATTACHMI'NT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Directaor Name . Direcror Name

JOUN . HENSCHEL E RENE D. MANER

Strovt Address s Stroet Address

322 ulu.SDALE IZD 10D TPWER_WiLL RD

: Cin, State zip
st nasonL R LT 0r8a2. s Comeerimin L RL L 0288.......
Director Name ¢ Director Name
Street Addedress ' Stroet Address
City Srate 2ip s ity State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X~ BOX FOR ATTA CIJ'MENT) D
AUTHORIZED SHARES ISSUED SHARES
Nrentbor of Shares ClaassSeries Par Virlie Numbxer of Shares Class/Series Far Valne

8,000 NO PAR VALUE 260 Common | NO PaR.

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

H‘I I’ “I' | |‘|| ‘| |M |I || Under penalty of perjury. I declare and affirm that | have examined this report.

including ny acgompanying schedules and sl:ucmcnm and that ali stalemenis
contain re ruc A corrccl
—
Fite Date __| 5{ oS / M d5
,, -

Signapust of Ojﬁ er — Dare

aimn | SY TN I HENSCHEL

8y l}) . Print or T\pr Name of Officer
FOR SECRETARY OF STATE USE ONLY - Tte of ()g"@eLS ‘ DEA__n-
itle of Officer

Form 630 Rev. 1203



Office of the Secretary of State
Matthew A. Brown. Sccretary of State

PROFIT CORPORATION ANNUAL REPORT
Filing Perfock Jannary 1 - March 1 Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cororativns {division

100 North Main Street
Provideice, R 02903-1335
401.222 3040

FOR THE YEAR 2004

1. Corfxomate 11 No. 2. Name of Corportion
132697

_Mossherg Associates, Inc,
3. Street Address Principal Business Office
322 AIUSDALE ROAD

State

02842

WeST KiNGSTON | RI

4 Hesiness Fhane No 5. State of Incorporation

AO | ° 334 "-M ﬂ RHODE ISLAND

6. 5IC Codc

7. ¥nef Descriprinn of the Character of Rusiness Conducicd in Rbode Istand
IMPORTING AND DISTRIBUTING MACHINERY

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

Presctent Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS _

! Vice Prestdent Namie RF_ME D M{NUL

_ Joun K HENSCHEL

Streel Address

322 AUSDME RD

¢ Strect Address

100 ToOWER HILL

“West Kneston Q1 [“ooaz. .

Secrerany Name

Jount 1€, WENSCHEL

State R

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

T RENE D. MAYER.

Sstreet Addness

322 WIUSDME RD.

1: Strvet Adriress

100 TOWER. Wil RD.

Test knasmn I RT [7 o2s0z

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

Director Name

JOHN 1. HENSTUEL

ToMBERLAND | RI | 028

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

ReNE D. MANNER

3 Direcror Name

Strvet Address

322 _HUSOME RD.

¢ Stroet Address

100 TOWER_ Wikl RD.

“West kmson] R

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

Direcior Name o Diregtor Name ta
. -l Wt
Strvet Acledress T Stroer Adddress — e
: [l ‘o
: PR
Ciry Stato Zip * City State Zip, . I
. ‘-... o o
il

10. SHARES AUTHORIZED (X" BOX FOR ATI'ACHHENT)’ [:]
AUTHORIZED SHARES

" 11. SHARES ISSUED ("X BOX FOR hﬂn'cﬁur,vi)‘é'] T
ISSUED SHARES — !

Neemeher of Shanes Cleess/Senies Par Value

— )
Anmber of Shares Class/Sertes T im

8,000 NO PAR VALUE

Par Valme
)

(OMMON

ND PAR.

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

Under penalty of perjury. | declare and affirm that | have examined this repont,
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Check No. FEE 1 8_200‘
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including any accompanying schedules and statements. and that all statements
P

and correcl.

nafiire of Office

Joun K. HENSCHEL

By: ™ RPN .Y
By I ey Q.

Print or Tipe Name of Officer

PRESIDENT

FOR SECRETARY TF STATE USE ONLY

Tile of Officer

Form 630 Rev. 1203



