FIi.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

— FILED
Kathorine Harris Apr 26,1999 8:00 am
Secrey ofSae ecretary of State

04-26-1999 90127 037 ***150.00

1. Corporztion Name

A. T. CROSS COMPANY

DOCUMENT # F96000001538

— IR AL AR MR

Principal P.ace of Business Mailing Address

ONE ALBION ROAD ONE ALBION ROAD

LINGOLN Rl Q2865 LINCOLN RI 02865

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26,/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apylied For

21] 28] 050126220 Not Applicable

2] 27]

Suite, At #, etc. Suite, Apt. #, ele.

$8.75 Additional

5. _Certifcate of Status Desired 0 Fee Reqired

2. Name and Address of Current Registered Agent

City & Stale City & State 6. Election Campaign Financing 0 $5.00 11ay Be
23 E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24t la 2—91 m Parsor al Property Tax. X Yes [JNo

10. Name and Address of New Registered Agent

81| Name
C T CORPORATION SYSTEM : .
1200 SOUTH PlNE ISLAND ROAD 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL las’ Zip Cde

office ¢r registered agent, or both, in the State ¢ Florida. Such

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050z and 607.1508,

Florida Staltles, the above-named cc rporation submi s this statement for the purpose of changing its registered
change was .authorized by the corporation’s board of directars. | hereby accept the apy cintment as reg stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printad na ne of registered agenl and title if applicable. [NQT 3: Registerad Agent signature requ ired when remstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE C [J DELETE 11TITLE [JChange (] Addition
NAME BOSS, BRADFORD R 12 NAME
streeraooress| ONE ALBION ROAD 1.3 STREET ADDRESS
CITy-5T-217 LINCOLN Rl 02865 14 CITY-ST-ZP
TITLE PCEO ] DELETE 21TME [JChange [ Addition
NAME BOSS, RUSSELL A 2.2 NAME
streeraporess| ONE ALBION ROAD 2.3 STREET ADDRESS
CHTY-ST.29 LINCOLN RI 02865 i 2 4CITY-ST-2IP
TITLE ) B4 DELETE 31TME Clchange [ Addition
NAME ARTHUR, DAVID J 32 NAME
streeranoress] ONE ALBION ROAD 33 STREET ADDRESS
CITY-ST-ZIP LINCOLN RI 02865 34.CITY-5T.2IP
TITLE Vs ] DELETE A1TME [jChange [ Addition
NAME BENIK, TINA C 4,2 NAME
steeTaooress| ONE ALBION ROAD 4.3 STREET ADDRESS
CITY-ST.ZP LINCOLN Ri 02863 44 CITY-ST-ZIP
TLE VCFO O DELETE 51TITLE T Change  [] Addition
NAME RUGGIERI, JOUN T 52 NAME
streeraooress| ONE ALBION ROAD 53 STREET ADDRESS
CY-ST-2P LINCOLN Rl 54CITY-5T-2P
TITLE V' [ DELETE B.1TIME [JCharge [ Addition
NAME EASTMAN, JOSEFPH F 6.2 NAWE
streeTanoress| ONE ALBION ROAD 6.3 STREET ADDRESS
CTY-ST-2P LINCOLN RI 02863 6.4 CITY-ST-ZP

14. ) hereby centify that the information supptied with this filing does not gualify fo r the exemption stated in Section 118.07{3)({), Florida Statutes. { further certify that the inlormation
indicated on this annual report ¢r supplemental .annua report is true and ace Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
afficer or director of the corporaion or the receiser or trustee empowered to axecute this reporl as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chgnged. or on an attachment

SIGNATURE:

SIGNATURE AND TYPED QR I’RINTED

jth an address, with 2if other like empowered.

JBUN T, Qv GG iER] (Ho1) %5 - (20D

QUOTT

OF SIGNING OFFICEIl OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




