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o= State of Rhode Island A Ralph Molils, Secretary of State
g and Pl’OV’ldCﬂCC Plantatlons Cn?:;ml;l‘o;;ii),”ﬁ:f:

. Loy (55

Providence, RI 02004-26015
F01.22.2 3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-150i(e), each corporation fasling or refiesing ta file its annual report within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(cerd)) is
subject 1o a penalty fee of $25.00.

1. Corporale 117 Ne. 2. Narme of Corporation
13086 Multi Tech Alarm Corporation
i Streer dddress Privcipal Business Office ity Scite Lifs
18 Moccasin Trail Cranston R1 02921
£ Business Phote No. 5. State of Incorpovation
401-946-2626 Rhode Island

O, Bref Description of the Characdler of Bustness Conducted i 8hode Idand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael Pannullo i Michael Pannullo
Street Adedress N I Street Address
18 Moccasin Trail : 18 HMoccasin Trail
in ‘.‘.‘.’a!e I/;p T ity ]Srale ‘/rp
...... Lbranston LR L0291 CransEon... e RL 02920
Svcretary Name : Tredasurer Nane
Gale L. Pannullo i Michael Pannullon
Strevt Adkelress Sreet Address
18_Moccasin Trail i 18 Moccasin Trail
City Ismre Zip T oy State 2ip
8. NAB?ERSapDﬁ}:RBDRESSES OF T&IDIRECTORS: (0;93(1’( FOR ATTACHEEﬁ;}SﬁEILL IN SPACES &L’ORE USING ATTACQ&R%}S
Irector Nasme IHrector Nawie
Michael Pannulio H
Strevt Address b Street Address

Cihy Stat i Crty State sifr
Cranston RI 02921
pmeesessses s L SGT R S Rt LR
Street Address E Street Address
ity Seate “if Gy State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
3,000 comm no par value ISSLIED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ¥mber of shares Clasy series far Vatue
State. Changes require an additional filing. Sce Section 9 of
instruction sheet, none 0O

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

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

F' L E D contained herein are true and-comect.
File Duse - 2-23-09
heck F Date
Check No.
Machae o Pavnaiw
Bv: BV {\ Z Print or Type Name
I% ) .
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