2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

| FILED
- Jun 01, 2004 8:00 am

DOCUMENT # F93000005137

1. Entity Name

KADANT INC.

N

Secretary of State

06-01-2004 90001 040 ***550.00

Mailing Address

ONE ACTION PLACE
SUITE 202
ACTON, MA 01720

Principal Plage of Busineé's

ONE ACTION PLACE
SUITE 202 !
ACTON, MA 01720

54055861

2. Principal Flace of Busingss 3. Mailing Address

0 0O

- T N -
Sdte. Apt. . etc. Suite. AL #, et 03182003 ChgP CR2E034 (10/03)
City & State City & Slate 4! FEi Number Applied For
| 52-1762325 Not Applicable
ap ' Country ap Couniry 5. Cenificate of Status Desred ~ []  98:7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7.| Name and Address of New Registerad Agent
I Name

CT CORPORATION}_SYSTEM
1200 S. PINE ISLAND RD
PLANTATION, FL 33324

Sireet Address (P.0.]Box Number is Not Acceptable)

City

FL ’ 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered a'gent‘ or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

= 'S\g‘;ature:h"bed :é.w priniza name of registsred agenl and litle if applicable.
e

{NOTE: Registered Agent signature required when l‘remstanr\g)

DATE

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 1 Delets e D i Ol change  L3Addition
NAME RAINVILLE, WILLIAM A NAME JOAGUIM, S5 BARE\RD

STREET ADCRESS | ONE ACTION PLACE, SUITE 202 , sreETADIRESS | ONE ACTON PLMLE, SIWTE Zok

ev-st-zp’ | ACTON, MA 01720 cest-e | AlYe, MB O1T2D

MmE D e O Delete TITLE O Cange  [] Adcition |
NAME ALLEN, JOHN K NAME

STREET ADDRESS | ONE ACTION PLACE, SUITE 202 STREET ADDRESS

CITY-51-2P ACTON, MA 01720 . CITY-3T- 2P

THLE [} 8 [ Delete TITLE D) change ] Additien
NAME .| ALBERTINE, JOHN M NAME

STREET ADDRESS | ONE ACTION PLACE, SUITE 202 STREET ADDDRESS

CIy-§7-21P ACTON, MA 01720 o~ CITY-ST-21P

TITLE vPS ' . {1 Dejete L O change [ Addition
NAME LAMBERT, SANDRA L NAME

STREET ADDRESS | ONE ACTIbN PLACE, SUITE 202 STREET ADDRESS

an-si-ze | ACTON, MA 01720 CITY-ST-21P

THLE D ; [ Delete TITLE [ change [ Addition
NAME MCKONE, FRANCIS L NAME

STREET ADDRESS | ONE ACTION PLACE, SUITE 202 STREET ADDRESS

ov-s-ZP | ACTON, MA 01720 CITY-§T-2P A

TILE VPT 1 Detete TME [Jchange [ Addition
NAME O'BRIEN, THOMAS M MAME

STREET ADORESS | ONE ACTION PLACE, SUITE 202 STREET ADDRESS

CiTY-ST-2iP ACTON, MA 01720 CITY-S7-2IP .

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i 19.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or tha.receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other iike empowered.

SIGNATURE:

Sletoy  AN--2000

Cate Daylima Phona #




