%‘ﬁz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

~—rr " JO0 Vool Mo Siran
: - fve tf e Secrciar) of State :
f\k_\?_) f1’ff vo f the Sewrclary of § » Providence. Ri 029031335

% ﬂg Matthew A, Brown, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Perlod: fameary | - March !« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN DIACK)

1. Cuiporie i) No. 2o Nume of Corporition
45498 PRESS TECH CO.
3 Strewt Address Principat Brsoess Office iy o Stase Zip
/25 [MAIN ST ASHAWRS RIT o204
‘F. Husiness Phone Vo 5. State of Mncorporniion 6. SIC Codde

4ot -377- 4¥00 RHODE ISLAND o | 1099

7. tirdcf Dexscrption of the Chamicrer of Hrsiness Condncted (3 Rbele Fland
DESIGN AND ASSEMBLE FOLDING MACHINERY FOR THE PRINTING INDUSTRY

8. NAMES AND ADDRESSES OF THE OFFICERS: {*X” HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Mame Vice President Name

| DAVID & MCCOOEY L pJILLRM S, M cooEY

50" URSO pRIVE 56 BONNET \(IEW DRIVE

. Ciry State 7

wesTeRLY " RT. [03891. Waceacanserl - RE. |'oa gra

......................................................................
Sccretery Nanee ¢ Treasuner Name

STEPHEN V. MCCOOEY ALFRED £. MSCOOEY TP

Strect Adedross + Strevt Adddress

7% ONONADAGA RORD Y GREEN MERDOW LANE

City Steite

NORRAGANSET "R | Oafbn Compercmd 2T | Orsed

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

MHrector Name . Dircetor Name
}iﬁiddne« ‘J_IQM — T Strevt Ackedress J__th
= :

Ciry ]Sfmv ] . ’ Zip. City ‘Sum' zip
A T g el B T LU
Stret Adedniss J— ﬁ M E_, . Strevr Address ‘j_ ﬁ M E

Cuty Sente Zip ; Ciry Staite zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] T SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHORIZ.EL SHARES 1SSUFRD SHARES

Nunthor of Shares Clus/Serivs Par Value Nuwrher of Shares ClassSeres Par Value

2,000 COMM NO PAR VALUE 150

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

’ 'II ” ‘ ‘I i | “l ‘” l" Under penalty of perjury. | declare and affinm that | have examined this report,

including any accompanying schedules and stalements. and that all stalements

contained herein are truc and cormect.
File Date g -’7—. Qg - //’1’/05

Date 7
Check No. lﬁ_(a 13 SIERED . MCCOOE)’ T, .

By: /C_M Print or Tyvpe Name of Officer
—

FOR SECRETARY OF STATE USE ONLY - TREMMIIR ER.
Title of Officer

Form 630 Rev. 12203



“;ﬁ@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

p Office of the Secretary of State § "ggcf"’”" Main _5”""”
%@fﬁ Matthew A. Brown, Secretary of State Providence: R;gfgg;ﬁ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod; January | - March I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comparuie 1) No 2. Name of Corporation
45498 PRESS TECH CO.
3. Street Address Principal Business Office City Siate Zip
/25 _MAIN ST ASHAWAY RZ OFF0Y
4 Husiness Phone No 5. State of Incomoration 6 SIC Cocle
Y01 -377 —L/YOO _BHODE ISLAND : 1099

7. Bref Description of the (haracier of Busiiess Conducted {n Rhode Istand
DESIGN AND ASSEMBLE FOLDING MACHINERY FOR THE PRINTING INDUSTRY

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) ' [J] FILL IN SPACES BEFORE USING ATTACHMENTS ~
Prestdent Name } Vice President Name

DAVID T MC CoocY L ouree/AM S, MC cooe

Stroet Address i Sireer Address

50 RSO PRIVE :5C AONNET VIEN DRIVE

“westere |z, [0z, fimeescansell” RZ. |Gassa..
TTEPHEN V. MECOOEY ALFREN £ MeCcooey IR
72 _ONONADAGA ROAD Y/ GREEN MERDOW LANE

/9\//9£RA6/4N5C:7 | R QAyF I~

- NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) '~ [ FILL IN SPACES BEFORE USING ATTACHMENTS

Dirccioy Name : Dirocter Name
Street Address 3 Strevt Address
p— . —
JAME : J RME
Ciry lSrmc.- J Zip s City State Ipr
s disssn e b, o el s
Strel Address * Streer Address
— 3 ——
IR : s =
City State Zip : Chy State 2ip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ "7 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Neember of Shares Class/Series Par Value Maunber of Shares Class/Serics Par Value
2,000 COMM NO PAR VALUE /5O

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

H’ II“ ”I "I I‘l I” Under penalty of perjury, I declare and affirm that | have examincd this report,
+4—54 0 8

including any accompanying schedules and siaterments, and that all statements

containcd herein are true and correct.
File Dare l > l“?" 0 b\ %fj—hggég /W%o}%@ / /Aé‘/

l O—{O-D Signamre @f Officer V]" Doie 7

Check No. 7
“ PLERED E. IKCOQEY TA.
%:/ Print or Tvpe Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - TRERIRE

Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLLAND
S, AND PROVIDENCE PLANTATIONS

l')ffir:' uf the Secretary of State

PROIIF CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I1-March 1 « Filing Fee: $50.00

(FORM MUST RE FYDED OR PRINTEL I RIACK)
1. Carporate 1) No.

45498

S, Street Address Principal Business Office

(25 mMArN ST

J. Business Phone No,

401 =377 4500

7 Brief Description of the Character of Business Condudted in Rhode [thind

2. Name of Catpuraticn

PRESS TECH CO.

DESIGN AND RSSEMBLE FOLPING MACHINERY For FRINT /NG

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name

DAVID T MCcCoOoeyY

Street Address

5o URSO DRIVE

City State

WESTERLY  RZT

Secretary Name

EFPHEN /. MCOQEY

ity State

NARRAGANSETT  RE

9. NAMES AND ADDRESSES OF THE DIRECTORS /“X* BUX FOR ATTACHMENT)

Dicector Name

SRArME

Cary State Zip

Street Address

Ihrector Name

TAME

Street Aduress

Oty Stute Lip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLED) SHARES

Number af Shares

2,000 COMM NO PAR VALUE

Class/Senes Frar Yajue

§ Stute of Incerparation

RHODE ISLAND

Y ors5/

" O2482. COMBERLAND R

Edward 8. Inman, {Hl, Secreiary of Seate
Corporatans Drvasion

100 North Main Street. Providence, RT 02903-1335
411-222 3040

STOP

PICASI READ
INSTRLL ZIONS

ity

RSHAWERY RT Tozsoy

4. 5IC tade

1099
IND.

FILL IN SPACES BFFORE USING ATTACHMENTS
oIl CIAM MECOOEY
56 BONNET vien DR IVE
NARRAGANSETT RI  "02sFa
"PLFRED & MOCOOEY IR
"G1GREEN MEADOW L ANE
‘OFF6

FILL IN SPACES BEFORF. USING ATTACHMENTS

Derectar Name

SAME

Ciry State Zip

Street Address

Director Name

SAME

Street Address
Caty Stare Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
BSUED) SHAREFS
Par Value

Number of Shares Class fSeries

/& QO

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
I 8 ) y )

JU

* 456498 *
2103
. 1000/
P

File Dute; ___

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Cpud & H1f "‘3’?& 4/ oz
Signalwre of Otfice: tate

ACFREN £ MELOEY TR .

'rint or Type Name of Officer

TRELIVRLER
Title of Officer
o T

Farne 630 12002



STATE OF RHODE 1|
AND PROVIDENCE

Office of the Secretary of State

D

SLAN
PLANTATIONS

"

-~

PROFIT CORPORATION ANNUAL REPOR

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

(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No.

45498

3. Street Address Principat Business Office

/7S MRS ST

4. Business Phone No. 5. Stute of Incarporatinn

Yol ~377 - 4Y£0OD RHODE ISLAND

7. Bulef Desceiption of the Character of Rusiness Conducted in Rhode lsignd

2. Name of Corporation

PRESS TECH CO.

City

T FOR THE YEAR 2002

ASHAWAY

Edward S. Inman, I, Secretury ?,
Corperations Dir
100 North Main Street, Providence, RI 02903-1.
£01-222-3040

s1T0P

PLIASE READ
INSTRUCTIONS

State

2

g

b 2ip 0}?0 t_/

6. SIC Code

1099 -

DESIGN AND RSSEMEBLE FOLDING MACHINERY For PRINTING TND.

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

Vire President Name

wree /A S MCCOC)d:'?/

" Streer Address

56 LONNET VIEW PRIVE
WORRAGANSETT RT

Treasurer Name )
ALFRED £ pMCCOOEY
Steeet Address

o GRCEN pAIERPON ¢ LIE

Presidertt Name

DAVID T M<CoosyY

Streel Address

50 (RSO DRIVE
WESTERLY RL

Secretary Name

STEPLHEN /.

Street Address

77X ONOPADAGA

Chty State

NFARRAGANSETT RT

City

T oM~
MCCoocy
ROAD
QF8F A~

City

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

Director Name

ALt

CUMBERLANG R T

FILL IN SPACES BEFORE USING ATTACHMENTS

"OrfF -
JR.

Staie

Yosset

FILL IN SPACES BEFORE USING ATTACHMENTS

LN

Director Name

Stieet Address

Street Address

Clry State 2ip City State ' Zip
Directar Name ’ Direciar Nome ’ T ' __,
e

S AME JAMC
Streer Address Street Address
City State 2ip Ciry State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUYI) SHARES
Number of Shares Class/Series Par Value Number of Shates Class/Serles Par Value

2,000 COMM NO PAR VALUE

/50

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

U

* 45498 *
/S 0Z

File Date:

7303
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and
that all statements contained berein are true and correct,

oo b 7
SignatunAf Officer

CrERED &
Print or Type Name of Officer

_IRERAS RV

Trte of Officer
< S

Fapm £33} 214



STATE OF RHODE ISLAND
) AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March ! « Filing Fee: $50.00

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

STOP

PLLASE RTAD
INSTRUCTIONS

(FORM MUST BE TYPED IN RLACK)
I. Corporate 1) No. 2. Name of Corporation
45

498 PRES ECH CO.

3. Street Address Principal Business Office City State Zip

X RAIN ST ASHANR Y RIT

4. Rusiness Phone No. 5. State of Incorporation

SO/ ~377 — LFOO RHODE ISLAND

7. Brief Description of the Character of Businets Conducted in Rhrode Island

DETISN AND ASIEMBLE FOLDING MACHINERY FOR THE pRINTING INDUSTR Y
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

DAVID T. MCCoQeY wree 1AM S MCCOOE T

Street Address Street Address

30O (RSO PRWE ST BONNET V/EW PRIVE

City Stare 2ip Clty Stale Zip

OF0Y
5 Yo%

WE STERLY RI OFFE>~  NARRAGANSETT = RT  OXMFX-
:“"E?F;F/fé‘/‘/ V. fMCcoos )y nALd%n;lED . MCCOOCEY IR.
6‘77- ONONAPAGA  ROAD s:-/; “GRrEEN MEADDW CANE
WORRAGPNSETT AT " ossra  cuMper CanD | RT esphed

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

DAV DT CCODES =7 — e Ty 7/ @ ¢ o A
Street Address ' Street Address
) (sAr £) . (J-/?ME)
City State Zip * City State Zip

Dlrector Name

STEPHEN V. M<CooEy ALFRED £ MO0y JR.
Street Address Street Address
(sAr1e) Gare)

State Zip Ciry State Zip

Director Name

Clty

10. SHARES AUTHORIZED (“Xx* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

2000 SHS NO PAR CONM

11. SHARES ISSUEI) (“X" BOX FOR ATTACHMENT}
ISSUED SHARES

Class/Serles Par Value Nimber of Shares Class/Serles Par Vulue

150

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

* 4 5 4 9 8 * Under penalty of perjury, | deciare and alfirm that [ have examined

/)5

that all statements contained hereln are true and correct.

this report, including any accompanying schedules and statements, and

File Dn-t(: %M ;i /— 5. O/
Check No.: jf?’ ‘? X Sr‘gnarur%; Officer / (/ Date

a/ D _ALFRED £, MCcooeEyY TR
By: ¢ - . Print or Type Name of Offices

B ccoupcp

FOR SECRETARY OF STATE USE ONLY

Title of Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Offtce.of the Secretary of State 100 North Main Street, Providence, RI 02903-1333
. 407-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Carporate ID No. 2. Nome of Corparation

45498 PRESS TECH CO.
3. Street Address Principal Business Office City Stare Zip
125 MRIN STREELET ASHAWRY RT. ORED ¢f
4. Business Phone No. 3. State of Incorporation 6. SIC Code
HYO[ -377 - yFOO RHODE ISLAND 1099

7. Brief Desceiption of the Character of Business Conducted in Rhode fsland

DESIGN RNO PASSEMBLE FoL DING MACHINERY FOR THE PRINTING TNOWTRY
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80X FOR ATTACHMENT})  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
bAavio  F. meCOo0ey Cice 1RM S, MCCOOEY
treet Address Street Address
50 URSO DRIVE 5e BONNET yrens PRIVE
City State 2ip Clry State Zip
WESTERLY . . RZ QAFF 2. NARRAGANSETT RE = OAsF2
ecretary Name Treasurer Nome
S TEPHEN V. MCCOOeY ACFRED £. MSCOOEY
Street Address Street Address
73 ONONADASA  RORD Y/ GREEN MEAPOW LANVE
City State 2ip . City State Zip
NARRAGANSETT  RZT OXEEFX  CUMBERLAND RT O A56H
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT}  FILL INSPACES BREFORE USING ATTACHMENTS
Director Name Director Name
-DAVID— T 1CCO0E Wittt A -M—S—MC-Coecyr—
treet Address treet Address
City ' (S_/q ME) zp City QAM E) Zip
Director Nome ' ’ ) ' Disector Neme :_: . ‘p.
STEPHEN V. MCCOOeEY SAMLJ_FRED E. MCCOOLY I
P |r'l
City (J__ AMé) " zip Cliy (S A M E) ™~z : -
~ R
rs en
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) =1 S
AUTHORIZED SHARES ISSUED SHARES = -
Number of Shares Class/Series Par Value MNumber of Shares Class/Series C??r Value +T!

2000 SHS NO PAR COM

/50

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

* 4 5 4 9 8 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

s oue PAIDY b o>
FEB" 1 2000 o{'om 0/%.{/6& 4{/6(0'0"-4&/ /-26-0D

Si;naW! Officer Date
Check No.:
' ALLFREN £ MCC.OC)E TR
By: SEC Y OF STA T_C_' Print or Type Name of Officer £
FOR SECRETARY OF STATFE USE ONLY - .I&E_&%ﬁﬁ

Title of Officer



: AND PROVIDENCE PLANTATIONS Corporotions Division

VE STATE OF RHODE ISLAND James R. Langevia, Secretory of Stote
X5 f)fﬁrf of the Secretary of State 100 North Main Sireet, Providence. R 02903-1335
B 4071-222-3040

“a

'PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

l."(.‘orpom!t 1D No. 2. Name of Corporation
' 45498 PRESS TECH CO.
3. Street Address Principal Rusiness Office City " State Zip - T
125 Main Streel Asha. way RI. ORg0Y
4. Buslaess Phone No. 5. State of Incorporation 8. SIC Code
4Ol -377 - 4800 RHODE ISLAND 1099

7. Brief Description af the Cheracter of Rusiness Conducted in Rhode istand

| DESIGI & ASSEMBLE FOLDING MACHINERY FOR THE COMMER CIPL. FRINTING (INPUTTRY
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMI:.NTS
President Name Vice President Name

David J. MCCooey - Wilham S. MCCooey L

Street Address Street Address

50 Urso Drive .56 Bonnet View Drive

(‘Hy State Zip City State Zip

Wes'ferfy . RT 0389/ . Narra Janset‘fe L RZT  oasea

...................
I Secretary Name ¢ Treasurer Na

s"mmm/ofien V. MCCooey Alfred E. MCCooey Jr

o —

—_—

Street Address

v P Ononacla.}a.» /?aa.e:{ 4] Greehn Meadow Lane, -

City ate Zip Cley State . Lip

' Narra, ansclle RZ- O2A982 Cumber/ahcf . O2geH

9. NAMESUAND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT} | FILL IN SPACES BFFORE USINC AT!'ACHMEN’PS

Director Name : Dl’reclor Name

David J. MCCooe,v _Uhlam S.__M< C.o0e -
Snm Address Street Address
SAME . SAME . - e

+ Chy State Zip . City State - Zip

Dim‘fcr P-anre B : ' . ’ T RN D!rrr.’or Name

S‘T(/Décn V MCCOO&/ /Q/afrecf £ MC’Coo)/ Jr.

Surrl Addre © Street Address

.- SAME : SRME
City State Zip | City Stare 2ip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) i~ 11. SHARES ISSUED T-x* 80X ¥0R ATTACHMENT) ~ T
AUTHORIZED SHARES | soum suanes _1
Number of Shares Class/Serfes Par Value Numbes of Shares Class/Serles far Value ‘
f - * - ) b =
2000 SHS NO PAR COM T !
o I ,

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

4 5 4 9 B = Under penalty of petjury, 1 declare and affirm that 1 have examtned
w ()J ql qq that all statements conlained herein are true and correct.
Fil¢ Date: “ v { @
(=20 99
\4—( } Slgna!wr fﬁcrr [)n:f
Check No.;

this report, including any accompanying schedules and statements, and
&@ /?/:f-'r L. M CCOOCIV NI

Print or Type Name of Officer

*

By:

FOR SECRETARY OF STATE USE, ONLY - _; [ preasgrer -

Titie af Officer




STATE OF RHODE ISLAND . fames R. Langevin, Secretury of Siate
AND PROVIDENCE PLANTATIONS Cotparations Division

Office of the Secretary of $tate 100 North Maln Street, Providence, Rl 02903-1335
. 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January 1-March 1« Filing Fec: $50.00 INSIRUCHONS
(FORM MUST RE TYPED IN BLACK)
I. Corporate 1D Na. 2. Name of Corporation
45498 PRESS TECH CO.
3. Street Address Principal Business Office Clty i State Zip
| 25 Mpiv Srager Asitaway R 1 02850%
4. Business Mhone No. 5. Stare of Incorporation 6. SIC Codr
Y01 -277-4 800 RHODE ISLAND 1098

2. Brief Description of the Character of Bustness Conducled In Rhode I:lan"d

— —_— —— —
Dc-:s 16, Fae  /fFss }, [ow Pideror lon /:);ar/u riroee L rAoD s ricy
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Dﬁlu: p J ML ooey

Street Address Street Address

Vice President Name

Witeineg  $ M <losey

. 56 Ukso Drive S6 @on/.ue—r Lser LR
City State Zip City State Zip
esrenyy IR 02891 Mareaorrsers R Q2792
Secretary Name R Treasurer Name ’ S o ' '
S rernen Vo MY oey Wittiang S MClooey
Street Address Street Address
T2 OnoropiEen 120 6 [Rovver Uise 1R
Ciry State Zip Clry " State Zip
NurpoeAnser [ | O29% 2. [ ronoser 121 O2TI D
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT) ' . ‘
Director Name Director Name
——UDM = l.\/o P e
Street Addsess ’ Street Address
City State’ zip City State Zip
Director Neme ' Director Name
Mo e Mewe
Street Address Street Address
Ciry State Zip City State Zlp
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLDED SHARES " ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2000 SHS NO PAR COM Moue

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

I - -

Under penalty of perjury, 1 declaie and alfirm that | have examined
this report, Including any accompanying schedules and statements, and

} that all statements co ined herein are true and correct.
e P \\U\;ﬁ ' S!q (ka\ ) /ﬁZZL % %// {/ g/ 28

Signature of Off{rrr Date
Check No.:

3t
S ;'GPHGIO ‘/ fu C(OC‘)C—_‘V
uo \\ Peint or Type Name of Offices '
8y: M :

N “
FOR SECRETARY OF STATE USE ONLY - ccre v
Thle of Officer 7




: STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: lanuary 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No.

3. Sueﬁi&a& Peincipal Business Office PRESS TECH CO. City
AS HA WA

2, Name of Corporation

4. Business Phone No.

461- 377 - A8

7. Brief Description of tre Character of Business Conducted In Rhode lshRHODE iSLAND

3. Stote of Incosporation

James R. Langevin, Secretury of State
Corporations Division

100 North Mualn Street, Providence, K1 02903-1335
401.277-3040

STOP:

FLEANC READ
INSTRUCTTIONS

BEIORIE
COMPLIZNING
TS 1 ORM

e 32804

6. SIC Code

1099
086t

MALO EACTORE. OF PRINTING PRESS EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* 80X FOR ATTACHMENT}

P'resident Name Vice President Name

b ACD Jd mQQOOE‘(

Street Address

S50 URSO DRWWE

City Stare 2ip City

WESTERLY RI- 02891
stTeeHeN V. Mclooey
OHOHADEARAN RD .

Streer Address
City State I City

NARRAGANSETE VX

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

Director Name

Street Address

Treasurer Name

JI1ICHAEL

Street Address

Director Nume

Wit A

 NARRAGANSETIE

02.662 CYparLESTOUN KT

MecelCooEY

S5 BONNET view LDRWE

Sitate Zip

BT 02882
2. wWoob

GO BuUCkEYE Bk Qb

State

52513

Ny DT e Lo eor——

reet Address

50 VRSO DEwWwéE

City State Zip City

Westerty €T 02891

{Xirector Name
sTEPHEN V. Ma(Goo ¢y

Street Address

OLO/ADAG A Qb . £
/qu RoGar< e 7231 OZa5Z-

10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES

Number of Shares

Street Address

Disector Name

Street Address

ISSUFTY SHARFS
Number of Shares

250

Class/Series Par Value

2000 SHS NO PAR COM
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