FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000001538 05-01-2006 90323 016 ***150.00
1. Entity Name
A.T. CROSS COMPANY
Pringipal Piace of Business Mailing Address S L
ONE ALBION ROAD ONE ALBION ROAD
LINCOLN, RI 02865 LINCOLN, RI 02865
e R {10 A CTEAR ARV G
Suile, Apt. #. etc. Suite, Apl. #, ete, 04172606 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
05-0126220 Not Applicable
a® Couniry Zie Country §. Certficate of Status Desired [ gfe';g] L’:?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The anove named enlity submils this statemnant for the purpose of changing its registerad office or registered agent, or both, in the State of Porida. | am tamiliar with, and accept
the pbligations of registered agent.

SIGNATURE

Sagriature, lypéd of prinled rame of regretered sgent and a1t applicalble. {NOTE: Registarad Agenl signalury wouied when tanslaling} DATE
FILE NOW!l! FEE IS $150.00 9. Etection Cammpaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
Lk Cc O delere TIME [ change [ Addition
HAML BOSS, RUSSELL A HAME
SIRLLI ADDRLSS | ONE ALBION ROAD SIREE) ADDRESS
CHy-5i-aw LINCOLN, Rl 02865 Cily-SI-2IP
TiLE PCEQ O pelete TInE JCrange [ Addition
MAME WHALEN, DAVID G NAME
SIREET ADDRESS | ONE ALBION ROAD STREET ADDRESS
CITY-Si-21P LINCOLN, Rl 02865 CITY-ST-ZIp
TILE V5 O pelste TILE [ Change [ Addilion
HAGAE BENIK, TINAC NAME
sineel anoRess | ONE ALBION ROAD STREET ADOBLSS
CITY-ST-2IP LINCOLN, RI 02865 CIFY-S1- 2P
it VCFO [ Detete TnLe [ Change T Additien
NAME MAHONEY, KEVIN F NAME
STRLET ADORESS | ONE ALBION ROAD STREET ADDRESS
Ly-§1-2p LINCOLN, RI 02865 criy- §1-2I8
ML (7 Delete TILE CorpP LoN THTO LLEZ- [Jchange I Addition
HAME HAME GALY S, S PsoN
STnbe T ADDRESS see1 aooaiss | ORET AL B ioN 2-OADP
SIY-SE o Cily-51-2P LINCOLN |, ET 02008
nit 7 pelete TTLE Jchanpe [ Addition
HAME HAME
SIREET ABURESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oatn; that | am an officer or director
of the corporation or he receiver or rustes empowered ta execuls this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11t
changed. or on an attachmeant with an address, wilh ajj other like empowerad.

\
SIGNATURE: N GARy S9imPSaN '{A-, [oea (o) 223-1200
EWME OF SIGNING DFFICER OR DIRECTOR Lol ] EOMNTROLLEL Dale Daylrg Phone

U v



