2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO0000067 1 Jan 28, 2002 8:00 am
17 Enity e 00006718 Secretary of State
ASTRO-MED, INC. 01-28-2002 90014 005 ***150.00
Principaf. Place of Business Mailing Address
'ASTROMED INDUSTRIAL PARK - ASTRO-MED INDUSTRIAL PARK
em EAST<GREENWICH AVENUE 600 EAST GREENWICH AVENUE
WEST WARWICK RI 02833 WEST WARWICK RI 02693 :
2. Principal Place of Business 3. Mailing Address “"”I”"I Ilm "m "I" Iml "m "m Iml I"" ,IIII ”m |||“I"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
050318215 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - "~ 7. Name'and ‘Address of New Reqgistered -Agent
Name
CT CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RQOAD
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporatior{ is e|igir3|e io' s'atisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ —_— :
Tax filing requirement and elects to do s¢. After May 1, 2002 Fee will be $550.00 10 E:ﬁ:fiﬂrijag:,:,?gu’;g:ncmg 0 fdsdl'oo ey o
o e . ed to Fees
(See criteria on back) . [ Make Check Payable to Department of State
i1, ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE CcD fe O pelate TITLE v [ Change X Addition
NANE ONDIS, ALBERT W NAME Terence J. Jones
STREET ADDRESS | 150 DUCK COVE ROAD STREETADDRESS | 93 Fox Run Road
CITY-ST-2iP NORTH KINGSTOWN R 02852 CITY-ST-2IP Bolton, MA 01740
ML PD : ' [ elete TILE ‘ [ Change [ Addition
N PIZZUTI, EVERETT V e
STREET ADDRESS | 60 LANTERN LANE ' . " STREET ADDRESS
CITY-ST-ZIP EXETER Rl 02852 CITY-§T-2IP
TITiE P T Ooelee e - | T T T Ochange [ Adition
NAME CHATTEN, JOHN B - NaME
STREET ADDRESS | g0 EAST GREENWICH AVE. STREET ADDRESS
CITY-3T-2IP WEST WARWICK Hl 02 CIFY-ST-2IP
TITLE VTAS: Co e : O pelete TITLE . [ Change [ Addition
NAVE 0'CONNELL, JOSEPH P navE
STREET ADDRESS | 59 GLEN ROAD - STREET ADDRESS
CITY-5T-2P WELLESLEY MA 02181 CITY-ST-2IP
e v O pelete TITLE [ Change [ Addition
Nav DEEB, ELIAS G hAvE
STREET ADDRESS | 480 CEDAR AVENUE STREET ADDRESS
OITY-ST-2iP EAST GREENWICH Rl 02818 CITY-ST-ZIP
TITLE v 1 Delete TITLE {J Change [ Addition
NAME |'PETRARCA, STEPHEN M NAME
STREET ADDRESS 25 CARD STREET STREET ADDRESS
erv-st-z¢ | COVENTRY RI 02816 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empawered tg gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on-an attachmeant with pihEr like empowered.

PR .
N 8 il
RN P Y

-y A WM ! Vice) President /Treasurer 1/9/02 401-828-4000
. sﬁuag% nige-nobmmwéaiiaumaoFFn:EHOR DIRECTOR Date Daytime Phone #

SIGNATURE:

YL VCLIJ

iV

CR2E034 (9/01)



