2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # F96000001538 | Secretary of State

1. Enlity Narre

A.T. CROSS5 COMPANY

Principal Place of Business - Mailing Address o

ONE ALBION ROAD ONE &1 BION ROAD

LINCOLN, R 02865 LINCOLN, R1 02885 L
04212004 No Chg-P CR2E034 (10/703)

DO N OT WR ‘TE IN THIS SPACE 4 £ Number o j Appliad For
05-0126220 _ i iNct Applicable

5, Centificate of $tatus Desirsd ] g:;-ges“ l‘:lfgg“‘maf

6. Narne and Addreas of Currant Regisiered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

8. Tra above ramed entity subwmits this statement for the purposs of chariging lts registered office or registered agent, of both, in the State of Florida. | arn tamiiar with, and asecept
ihe obiligations of registerad agent, . 7 :

SIGNATURE - — -
Signaiure, fyped of priniesd nama bi segistered agent and e f applicable HOTE Aegistered Agert signat.re require whan reinstating) LATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Firancing $5.00 Moy Bo
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. I Added o Fees
10, OFFICERS AND DIRECTORS |
TRE c ) ) )
NAME BOSS, RUSSELL A

STREET ADDRESS | ONE ALBION ROAD
CITY-51. 88 LINCOLN, RI 02885

- T LENBORI 31533
m FCE‘ID_EN‘ BAVID & 42T 045001 1022 150,08
STREET ADGRESS | ONE ALBION ROAD
CIFY -5T- 19 LINCOLN, Rl 02865 7

5 H vs
NAME BENIK, TINAC

ONE ALBION ROAD
;H:.Es;ﬁ?:ﬁs LINCOLN, Rf 02885 DO NOT WRITE

R L tomNT | IN THIS SPACE

STREET ADDRESS ;| ONE ALBION ROAD
CITE-ST- 2P LINCOLN, RI

URE

HAME

STREEZ ADDRESS
Ciry-ST-2IP

e

MARE

STREET ADORESS
CIvy-87-2p

12. | hereby certify that e information supplied with this fing does not qualify for the examption stated in Sectior 1 19.o7§3)(a'. Florida Statutes. | further certify thet the information
indicatad an this repgrt or supplemental report is true and accurale and hat my signature shalf have the same Jegal edect as ¥ made under path; thai | an an officer or diregiar

of the corporation or the IeTsiver or trustee empowered (O axecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears ¥ Block 10 or Black 111
changed, or on an aits ﬁ withy an address, with a other like empawerad.
. 7‘_ w il | V/bz/ AL s
SIGNATURE: - LT T, Eus& 1EL |23 200
/ ﬂs?&i‘uns AND TYPED Ot PRINTED SIGHNING OFFCER GR TIRECTOR ¥ Date 1] . Diay ime Prona ¥




