FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P13337 04-30-2008 90168 029 ***150.00
1. Entity Name
SMITH & WESSON CORP.
Principal Place of Business Maifing Address
2100 ROQSEVELT AVENUE 2100 ROOSEVELT AVENUE 35
SPRINGFIELD, MA 01104-1606 SPRINGFIELD, MA 01104-1606 500323
PP S e B e -+ IO ICERAC AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3386737 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:’-R,g‘ Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Noew Registered Agent
Nama
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereq agent.

SIGNATURE
S:gnatue, tyned ar primed nams of registerad agant and tila if applicable. (NOTE: Repistered Agent signaturs requited when renstating) DATE
FILE NOW!!l FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND D)IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FIILE PCEQ ] pelste e [ change  [] Addition
NAME GOLDEN, MICHAEL ¥ NAME
STREET ADDRESS | 18 DANIEL CIRCLE STREET ADDRESS
ciy-Sr-2P SUFFIELD, CT 06078 CITY-ST-ZIP
TITLE S O cetete TITLE [ change (] Acdition
HAME MAKKIYA, ANN NAME
STREET ADDRESS | 10 SUMMIT ST STREET ADORESS
GITY-SF-ZtP BELCHERTOWN, MA 01007 CITY-S5-2IP
ILE VPF ot CFP O Celete e O Change [ Addition
NAME KELLY, JOHN A NAME
STREET ADDRESS | 43 SAN SQUCI DRIVE STREET ADORESS
CAY-ST-2P SOUTH HADLEY, MA 01075 ormy-S1-219
THLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2F CTY-ST-2IP
TME 1 pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIlY-ST-ZIP CITY-S1-2P
TITLE O oelete TIILE {F change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHIY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the re 1 Or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta h an address, with all other fike empowerad.

SIGNATURE: O A KLY (lb of  (y3)747-394¢

WURE AND TYPED OR PRINTED “"E OF SFNING OFFICER DR DIRECTOR Daytime Phone #




