RI SOS Filing Number: 200805750140 Date: 01/14/2008 4:00 PM

f =7 State of Rhode Island A. Ralpb Mollis, Secretary of Staie

and Providence Plantations Conporations Divscr
- o ! . River Stree
= Qffice of the Secrelary of Siate Providence. RT (02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Peviod: January 1 - March 1 ¢ Filing Fee: $50.00% THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK
* In decordance with RI1G.L 7-1.2-1501(e), eack corporation falling or refusing to file iis annual veport within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d}) is subject to o penally fee of $25.00.

1. Comporate ID No. 2. Name of Corporation
115833 Applied Radar, Inc.
3. Stveet Address Prinicipal Business Office City State Zipy
210 AIRPORT STREET NORTH KINGSTOWN RI 02852
4 Husiaess Fhone o, 3. Suate of Incorporation
401-295-0062 RHODE ISLAND

o, Hrief Description of the Character of Business Conducted in Rbode Island

TO ENGAGE IN RESEARCH, ANALYSIS, DESIGN, DEVELOPMENT AND MANUFACTURING OF ELECTRONIC SYSTEMS AND
o g s

ice President Name

Prestdent Namie

William H. Weedon Michael A. Sherry
S Stieer Askidress - sr—— o - o T B ) E Streer Address ]

159 Shadow Brook Drive i 92 Bayfield Drive

City State 'z;p 3 City State Zip
Warwick RI }02836 { Wakefield RI 02879

. -\:’-[‘ -r-y-f ;;?;i’:. -‘\-;{ ;7: (-‘ ------------------------------------------------------------------------------ ! " -T-’ :‘;:;‘;11;;} -&;;f;;(: ........ sasnsssansnadusnnsssssnnnnnnssssnnaanunsnsdanraunsrrrssnnaannnsIsnnaan
NONE i NONE

Streed Address § Street Adddress

ity Saate Zip ity Jsng Zin

William H. Weedon : NONE
Street Address E Street Addvess
159 Shadow Brook Drive ;
City State Zip i City State Zip
Warwick Rl (2886 :
Iirector Name I Divector Naswe
NONE : NONE
Streel Address b Streer Addvess
Cley Statte J Zip iy Sate “ip
-AUTHORIZED SHARES o ISSUBD SHARES — THIS SECTION MUST BE COMPLETED
Numler of Shares Classi Series Par Vedue Number of Shares ClasseSeries Far Value
8000 NO PAR VALUE o P

This repori must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

Signature

Michael A. Sherry

Print or Type Name

I Vice President

Tirle
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