RI SOS Filing Number: 200943548070 Date: 03/02/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

.' _ Office of ihe Secretary of State meden"’c f}e‘i‘o’;;g;_gg‘;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RLG.L. 7-1.2-1501(e), each corporasion faiting or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501(ccbd)} &
subject to a penalty fee of $25.00,

1. Corporate ID No. 2. Name of Carporation
115833 Applied Radar, Inc.
3. Street Address Principal Business Office ity Stette Zip
210 AIRPORT STREET NORTH KINGSTOWN RI 02852
4. Business Phane No, 5. Statte of Incarparation
401-295-0062 RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Rbode Istand

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

i

sident Neame

Michael A, Sherry Wllllam H. Weedon

Strees Address e 7 o ) * Street Address

92 Bayfield Drive” ’ ~ ;159 Shadow BrookDrve™ T T e
City State Zip : iy [ Stcate [ Zip

Wakefield Ri . | 02879-4526 ! Warwick RI 02886
-:g;;;'e};‘;;::\:z;;,;é .................. *10edecnunuvrsrssnnassannnnsnssdesanaaaasannn ;u'uuu.n.ugcu;e;‘;;;m;.";;;’;;; ................ vrrrfesnnnvnnrrerr dadtdduvrrrrry srsdavnnr drsasnrrrrrrrrranrrrr el
William H. Weedon : Michael A. Sherry

Street Address : Street Address

159 Shadow Brock Drive } 92 Bayfield Drive

CHy State Zip 1 cuy Steibe Zip

Warwick { Wakefield 028794526

Director Name

Street Address ' Sireet Address
ity State Zip Ciry I Statte Zip
st e eteenaieeens cerrereers i g'i)}};;};}',&’;l;'é ..............................................................................
Strest Addvess Street Address
city Statte Zip ity Staate Zip

This 1nformat10n is currently of record in Lhe Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 5263
instruction sheet.

Number cy‘“- Shares | crassseries Far value
NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. If the carporation 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, I declare and affirm that I have examined this report,
including any acconpanying schedules and statements. and that all staternents
contained herein are true and co;

A 2/i9 /o7

Signature / Date

Michael A. Sherry

Print or Type Name

- President

il i i Title '
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