2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # F96000001538 g Secretary of State

1. Entity Name

A. T. CROSS COMPANY

Principal Place of Business Mailing Address
(ONE ALBION ROAD ONE ALBION ROAD
LINCOLN, Rl 02865 LINCOLN, Ri (2865

R A

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopieaFa

05-0126220 Nol Applicable

N ) $8.75 additional
6. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. | am familiar with, and accept :
the obligations of registered agent,

: i i

SIGNATURE ] A —HASE SUG AN B o

( k itlg i . 3 I 1 I L ng) L e RALIETL N -_d1_| 1.
Signature, typed of prntea nama of reg:stared agant and bie if applicable (NOTE: Regusterad AQant SignalLra taquired when ranstatng) A AP EOVARA T T 4 e
e~ Dt =3 S 0§ o B EURE YT 0 T 8 T R 1 PR M T
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $6.00 mey Be
After May 1, 2008 Fee will bo $550.00 Trust Funa Contribution. O Added to Faes

10. QFFICERS AND DIRECTORS I

TITLE c

HAME BOSS, RUSSELL A

STREET ADDRESS | ONE ALBION ROAD
CiTY-ST-2P LINCOLN, Rl 02865

TIMLE PCEOQ

NAME WHALEN, DAVID G
STREET ADORESS | ONE ALBION ROAD
CITY-$1- 71 LINCOLN, Rl 02865

TITLE V8
NAME BENIK, TINAC

STREET ADDAESS | ONE ALBION ROAD
CITY-S:ZIP LINCOLN, Rt 02865 DO NOT WRITE

TITLE VCFO IN THIS SPACE

NAME MAHONEY, KEVIN F
STREET ADDAESS | ONE ALBION ROAD
CITY-5T-21P LINCCOLN, RI 02865

LE cC ‘ . ) o . |
NAME SIMPSON, GARY § . :
STREET ADDRESS | ONE ALBION RD .
Ciry-s1-2IP LINCOLN, Rt 02865 : , O ' : |
e ' T . L -t
NAME .
STREET ADDRESS . ' t
v gy gtz ' ’ )

12, | harsby certify that the nformation supplied with this filing doas not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha-information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Stawgtes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen] with an address, with all other like empowered,

L éﬂ‘aé. SAPZoM,
SIGNATURE: doep.” (ol PDER- Hoi-22% - 10D

SIONATURTIAND TYPED OR PRINTED NAf OF SIONING OFFICER OR DIRECTOR Date Dayuma Pnone #

D)



