., Matthew A. Brown, Secretary of State

F%: ' STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Srect. Providence, Ri 02903-1335
L2 b Office of the Secretarv of State 404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
72271 AEGIS PROTECTION GROUP INCORPQRATED

3. Sircct Address Principal Business Office City State Zip

858 WORCESTER ROAD FRAMINGHAM MA 01702-
4. Business Phone No. 5. State of Incorporation 6 SIC Code

5083700700 MASSACHUSETTS 7880

7. Brief Description of the Character of Business Conducted in Rhode Island

WATCHMEN, PATROLMEN AND GUARDS,.

8_. .i\.‘..Al_".;'.ES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) D FILI, IN SPACES BEFORE USING ATTACHMENTS
Presidenl Name NViee Presidemt Name

Edward D. Holston .William J. Shinkwin

Streer Address  Street Address

858 Worcester Road . 858 Worcester Road

City State 2ip :Ci{v Stare Zip
Framingham MA 01702 . Framingham MA 01702
Secretary Name =~ 1t P I T A I
William J. Shinkwin ‘William J. Shinkwin

Street Address * Street Address

858 Worcester Road .858 Worcester Road

Ciyy State Zip “City State Zip
Framingham MA 01702 . Framingham MA 01702
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [J FILL,_IN SPACES BEFORE USING ATTACHMENTS
Director Name ,Director Name

Edward D. Holston :William J. Shinkwin

Sireer Address « Mtreet Address

858 Worcester Road ' 858 Worcester Road

City ISiate Zip «Ciry Sate Zip
Framingham MA 01702 . Framingham MA 01702
Director Name =~ © """ S P N i Ditetor Name C el Ve
Street Address «Street Address

Cip Niate |Za’p T hy Siare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT; D 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) D
AUTEORIZED SHARES ISSUED SHARES

Number of Shores Class/Series Par Value Number of Shares Class/Series Par Valwe
15,000 COMM NO PAR VALUE 13,500 Comm A 0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T2 2 71 ; eclase and affirm that | have examined
Ny 2 )

“72271 FBC oamEﬁo:sg PM*

File Darg A
T I T
Hogy—F < piprol D
Primt or Nipe Name of Officer
By .
FOR SECRETARY OF STATE USE ONLY - : L

fitle of Aficer Form 630 12701




. 100 North Main Stree:
. ) .
Office of the Secretany of Siate Providence, RI 029031335

= et
%J Matthew A. Brown, Sccretary of State 401.222 3040

?ﬂ?@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations {itision

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: fannary I - Mareh 1 . Fillug Fee: $50.00
(FORM MUST RE TYPED (OR PRINTELY IN BIACK)

1. Compurate i} No. 2 Name of Corparation

722714 AEGIS PROTECTION GROUP INCORPORATED

3 Stroet Address Principal Business Office Srate A

550 Waorcesker Rond “Faminaham | MA OIZ0R

4 Business Phone No. 5. State of tncorporation / 6. SIC Code

A08 3720 D700 MASSACHUSETTS 7880

7 Brief Descriprion of the Character of Bustiess Couducled in Rhode Island
WATCHMEN, PATROLMEN AND GUARDS.

:8 NAMES AND ADDRI:SSI-S OF THE OH’ICFRS ('X BOX FOR ATTACHMENT) D FILL IN QPAFES BEFORE USll\G ATI‘ACHME-\TS’
Prosrdent Nany Vice Irc'cfdmu Name

Edwavd D. %/37!'67'7 :
m“m B58 /,Oosrces?&(__ ad m -
“Eamingham | A 1....421.5(@% ...... e

.Sﬂm(m \nm + Treasiror Nanie

willigm - Shinkwin L Williem I Shinfin

Strevt Adednss : Streer Address

056 Wotwstr Foad 550 Wowestw Toad
C’” State . City Strnte M4

.........................................................

Framinah | MA  "0)F0A P Fiamiy "01303

'g. I\AMFS AND ADDRI- SES OF THE DIRECTORS- ('X" BOX FOR_ATTACHMFNT) Z:I FILL IN SPAC!:S BEFORE USll\G ATTACHMEK\TS -

™ v D Hylston " plilbarg T Shnin

958 Jagestd 704/ imm%fﬁ Worcested Zogd
f’fmw'njhml ........ MA. " bi70R— ..mm?hm ..... md oirees..

Dirvctor Name + FXrector Nany

Strvet Arddress U Strent Adddress

iy State Zipy L Ciny Sraie 7ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] ’ 11. SHARFS ISSUFD ('X BOX FOR {1_77'_ACHMFA T) D
AUTHORIZED SHARES ISSUFD SHARF.S

Number of Shares ClassSenes Par Value Numtier of Shreres Clas/Series Far Vel

15,000 COMM NO PAR VALUE /13,500 Cormm A ﬂ '

This report must be signed in ink by cither the President. Vice President. Secretary. Assistant Secretary. Treasurer, Receiver or Trusiee

LTI

irm that | have examined this repont.
* 7 2 2 7 1 x d statements, and that all statements

Fife Date 3 - O | i 04 92/ c; ?/0";[

-

Signaiure of Officer / Dhte
Check No. Q\ quﬁ LC/N;?Y é{ b % /j }/}

B ](P Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY . - % -
Tile of Officer

Form 630 Rev. 12/03



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

ISLA
PLA

AND
NTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: fanuary 1-March 1 »  Filing Fee: $§50.00

{FORAM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 11} No.

1221

3. Street Address Principal Rusiness Office

B850 Worcestetr Load

4. Business Phone No.

508 370 0700

7. Brief Description of tire Character of Rusiness Conducied 1nt Rhode isiand

EVENT

2. Name of Corporation

%, Stele of Incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Presldent Name

Edwavd . Mo lstom

Street Address

858 looviestr 'ZX

S:Zy:!qmm;]lmm M4
William T Shinkwin

Y58 Ldvieskr FX

State

C"%’ﬁ""'? 11N }’} Y] M4

9. NAMES AN

" dewd D Holson
459 WW((;;j{Tﬂ
?T\"rmw hem  MA

) 70X

" 01308

. 0702,
AV, 7AN

[irector Name
Sireer Address

City State Zip
10. SHARES AUTHQRIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZIT) STARFS

Numher of Shares Class/Sesles

15,000 COMM NO PAR VALUE

Par Value

-~ -

AEGIS PROTECTION GROUP INCORPORATED

MASSACHUSETTS

ADDRESSES OF THE DIRECTORS {*X~ BOX FOR ATTACHMENT)

Fdward 8. Inman, HI Secretary of Stare
Corporations Divasion

100 North Main Street, Providence, R 02903-1333
401-222-3040

sTor

FIEASK RIA
INSTRUT DIEINS

("rr) State

Haminghem  MA 01703

6. SIC Code

7880

STHFE o+ SECu@iTY
FILL. IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

" Steeet Autdress

Ciry State Zip

////37’1’) J. 527’/)'%“/)
Ly lovtrootes L

“Mm,n ham — MA D170

FILL I SPACES BEFORE USING ATTACHMENTS

T illiem . Shinkwin
56&7) /’Ug{f«aﬁWT%
%Mmqh&m ,,

Treasurer Name

Zip

Street Address

M4 D170

Steeet Adidress

ciry State Zip

11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
1SSUHD) SHARES

Number of Shares

/3, 500

Class/Series Par Value

(nm 4 7

This report must be signed in ink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

¥ 72271 %

2/24/8?

File Date:
5513
Check No.:
S
By

FOR SECRETARY OF STATE USF. ONLY

ﬁr(numrr of Officer

_Edwrvd

//0/5-/744 \7 oz

Print or Type Name of Office:

Title of Of;lr(r

<> 3

Ferm G30 12102



AND PROVIDENCE PIA\I']A']IO\JS 7 ‘Carpomrmmeuron

: Eduward S. , I, Se Star
STATE OF RHODE ISLAND dward S. Inman, 11, Secrtary of Sare
100 North Main Sireer. Providence. RI 029031335

Oﬁrrr of the Secretary of Siate

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sror
Filing Period: January 1-March I s Filing Fee: $50.00 INVIRUETIONS

[FORM MUST BE TYPED IN BLACK)

= = e = - — e e —— -t - — —

1. Corporate ID No. 2. Name of Corporation
1221 AEGIS PROTECTION GROUP INCORPORATED
3. Street Addeess Principal Rusiness Office City State , Zip ‘ ’
358 Woreste Koad f’(ﬁM:na)L\ﬁm M4 0170
4. Business Pliane No. 3. State of Incorporation 6. SIC Cade

500 370 O700 MASSACHUSETTS 7880

7. Brlef Description of tre Chasacter of Rusiness Conducted in Riade Istand

EVENT STAFF ¥ SECoLITY

8. NAMES AND ADDRESSES OF THE OFFECERS ("X* BOX FOR ATIACHMENT) FILL IN SPACES BEFORE USIN(‘ AT'I'ACHMI-VTS

President Nane * Vige Pmidrnr \mm
Street Atgucs{l/'} H-Y d b '4—0 }6 b Vw « Streel Address
854 (A)DY((ﬁW Koad

Zip Chy “Staie Zip

ﬁmmmqhm ‘MA - T0170A

Seceetary Name

(D Niem 7 Shinkwin

Street Adddrest

Treasurer Name

Gl T Dnakwin
656 wUYC(‘)J'(( _EOﬂA- 050 wo\(“z)k‘{-‘zoﬂdp

State

?fﬁmmﬁhﬁm MA 0702 ham " A _ 01?02—

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN ACE,S BEFORE USING ATI‘ACHMLI\T& .

i’,iii‘,’i',;f,'fff doared "D- Holston " Wil T Shikwin
056 womshx ?0145( 850 Woviestir K)M(

City State

Cu?‘mmﬁoﬁhm mae T 102 ?Ymnqtm MAE  DlFoz

Director Nawne IMrector Numte

Street Address Strect Adifress

Clty State Zip City State Zip

10. SHARES AUTHORIZELD (X" BOX FOR ATTACHMENT) ) 11. SHARES I_SS_UI-D {"X" BOX FOR ATTACHMENT) _ _

AUTHORLTFI) SHARES ISVUE]) SHARES

Nusmber of Shares Clags /Series Par Value Number of Shares Class/Secies Poar Valur
15,000 COMM NO PAR VALUE

/3, 500 (omm A g

- - s m e . e e m—— e e - e — 2 e —— .

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AV

*x 7227 1 % Undg/ penalty of

thiy'tgport, incl
File Date; —? -/ - OZ _W
777/ Signature of Officer

3 Edwarvd . /Z?J_jﬁ)ﬂ /MZ

Ptint or Type Name of Qfficer

that 1 have examined

) aules and statements, and
thaghilfstatemefls 7 et fid correct.

ey

Check No.:

Ry:

FOR SECRETARY OF STATE USE ONLY - ; K‘M" M J

Titie of Officer
L= iR Eorm 831 1200




t

STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

1 D

SLA
PLANTATIONS

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporare 1) Ne,

72271

3. Stecet Address Principal Rusiness Office

858 (WORCESTER ROAD

4. Business Plione No. $. State of Incorporation

508 370 0700

2. Hrief Descripion of tire Character of Rusiness Conducted in Rhode Island

EVENT STAFF & SECUR/ITY

2. Name of Carporation

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Edwavd D. Holston

Street Address

856 LJovcester 1C4.

City Stote

‘anrmim'lqm MA WOI?OZ_

Secretary Name

Willam . Shinkwin

Streer Address

050 L\JO(U D“rC—( Y,,Q

City State

gtm?gh__v]hw M4

{irector, Name

s, Ef{WM’ D. Holston
656 v T
Feaminghan  MA
s.,,.,,.d,,,,,\lm"? C M/}'V’c,"
856 Wovieskr TA.

C"ifmmanihm “MA T oo

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

01702

rrr;

" 01702~

Niuember of Shares

/’25,’000

Class/Series

/?/['ammm

ar Value

#'0""

MASSACHUSETTS

ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Corporations Division
100 North Main Strect, Providence, R 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

AEGIS PROTECTION GROUP INCORPORATED

City State

FAAMING HAmM  M#A "oIto2

* Y886

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Precident Name

“Streer Addres:

City State Zip

T:ratwrr Name

Wi 'lff‘m 3J. ‘5antwm

"{,'."”‘@56 Wf;,?:r‘“ 1288
M4 01702~

fmmm/l

FILL IN SPACES BEFORE USING ATTACHMENTS
Wiam J. Sbinkwin
656 Woviester ‘}?ﬂ

" MA ‘01702~

Street Address
ﬁrminp‘l\m

Directer Name

Street Address

City State Zip

11, SHARES ISSUED (°X* ROX FOR ATTACHMENT)

SUED SHARES

Number of Shares Class/Serles Par Value

/5,000 4/(’c’mmzn7 $p—

This separt must be signed in ink by cither the President, Vice President, Secretar , Assistant Secretary, Treasurer, Receiver or Trustee
b )

IR

7 71 »
0%27

File Date:
7
Check No : 7 Q 3

FOR SECRETARY OF STATE USE ONLY

alty of perjury, | declare and affirm that | have examined
gr1, includipg any accompay

Under

\g schedules and statements, and
¢ truc and correct.

R Al/O]

Sidnature of Officer

Edwovd D._

Print or Type Xame of Officer

7{' fsz/f_o

Titte of Ofrm

Cmpm £311 Yy



STATE OFFRHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrctary of State

2.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)
I Corporare 1D No

72271

. 1. Street Adudress Principal Business Office

B0 (inceln St

4 Husiness Phone No.

(17 3 5%05

ief l)rscrrpnrn of the Chargoter of Bustaess Cenducted in Rhode [sland

Event Stattrn

8. NAMES AND ADDRESSES OF THE OFFICE

o Edwred Holsto

r, 90 Z-m(q'/z,, 54 )
Hlsfn /14 gu3d
::r:;dZ}'} '///M 5/7;/7 / W/ '/’)

- 07‘90 Z /7l (rar //’) 5/
Alston T MA

2 Name of Cotparation

5. State of Incourporalion

" 0213

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X " BOX FOR ATIACHMENT)

Direztor Nume

Fdumd  olston
iy 360 llﬂs{::/r) 54

Directer Name

Street Adiiress

Strees Adidress
ity Sate Lip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shares

/5000

Class/Series Par Vaiue

/‘?/ﬂmmw’) $ﬁ -

MASSACHUSETTS

{*X* BOX FOR ATTACHMENT)

04/3y

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1335
401-222-3040

.

AEGIS PROTECTION GROUP INCORPORATED##TO DOBUSINESS UNDER FICTITIOUS

City Stare Zip

M4 0134

6. SIC Code
7880

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Precident Name

Street Address

Ciry Stare Zip
Tredsurer Numye

Street Address

ity Statr Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

B W /7//'/#;7 5)71/}1’ wir)
- M0 { 10l 5#'?'
" Allst MA oasy

Directar Name

Stree! Address

Sireet Address
Criy State Zip

11. SHARES 1SSUED X" BOX FOR ATTACHMENT)
BSUED SHARES

Number of Shares

/5,000

Par Value

A/ Cormm ?‘ﬁ “"

Class/Series

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L

* 72271+
o2/ 25 /0O

File Date: -
<
Check No.; (ﬁﬁ /
<
By: | - - —

FOR SECRETARY OF STATF USE ONLY

Under pepalty of perjury, | declare and affirm that | have examined

vinggyBPedules and statements, and
/ c and correct.

Signalure u,f Ofﬁcu Date

f W/?Yd /%)/*5/} L
Prunt or Tupe Name of (fficer

Itic of Offtcer




== STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬁrp of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January J-March ! o Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

). Corporate It} No.
72271

3. Street Address Principal Business Office

SIPO (incoln St.

4. Business Phone No.

GIT 762 5405

7. Brief Dnrnpuow_:hr Chdracter uf Rusmus (,ondurrrd in Rlrode Island

© 2. Name of Corporation

Event 5. 2 o Wotel

8. NAMLS AND ADDRESSES 01- 'IHP QFF

e dwned . Holston
P80 Lincoln S
flistwa — “mME 03134
) J. Shinkwin
."A'"”‘"""“0760 Lincln 5F.

T Allsta g 0213y

ity

5. State of Incorporation

MASSACHUSE'ITS

6&%«%9‘ ﬂ&f\m/ Serice

ERS {*X* BOX FOR ATTACHUMENT)

James R Langevin, Secretary of State
. Corporations Division
100 North Main Srrur Providence, Rl 02903-1335

401-227-3040

AEGIS PROTECTION GROUP INCORPORATED*TO DOBUSINESS UNDER FICTITIOUS

City State Zip
A5t M4 02134
6. 5IC (;o;tso

Vice President Name

Street Address

City State Zip
Treasurer Name

Street Address

Clty State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Nome

Edwavd . Mo ls ton
N 00 Lincoln St
“Miskon  TMA To203¢

Disector Nante

Street Adiress

Streer Addeess
City State Zip

10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT)
AUTVIORIZH) SHARES

Xumber of Shares

/5,000

Class /Series Par Value

00 PAR

(bmmon

Mrector Name

L{)ﬂ///'ﬁm \7' 5/7:/7 W]
N 07(90 élﬂ(@/ﬂ 57[
“Hlstoq  Tme 3¢

Director Name

Street Address

Street Address
City Stair Zip

11. SHARES ISSUED (*X” ROX FOR ATTACHMENT)
ISSUFI} SHARES

Number of Shares

/l, 350

Class/Serles Par Value

Mo e

(ommn

,This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L

weoa 5 10- 9%
oware D 10Y
b 1P

FOR SECRETARY OF STATE USE ONLY

Under pefialfy of perjury, | declare and afhrm hat | have examined
this p nd statements, and

Qg cotrect,
- b A/3/4%
Signature of Officer Date
Edostvd D /'1/&5
Print or Type Name of Officer
.’ﬁr\w .

Titte of Officer




STATE OF RHODE 1|
AND PROVIDENCE

O.gce of the Secretary of State

SLAND
PLANT

L3

ATIONS

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: Jannary 1-March | = Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
i Corparate ID No. B

72271

3. Streel Address Pu‘nrlpal Ruslness Office

A0 Lirvecor o ST

| 4. Business Phone No, 5. Stare of Incorporation
!

017- 793 5405 MASSACHUSETTS

7. Brief Description of the Choracier of Business Conducted in Rirode Island
,S:" (Urs

Event Shfb

8 NAMES AND ADDRESSES OF THE OI~HCFRS (fx= Zf))\ FOR ATTACHMEN

resiten o Lclwavd D Jhylstnn
290 Lidcornd ST
Hliston  “ma T02/3¢
s,r,,.,,,,..wmfw/,//)m {/’ 5’),,/} L
260 Lincoln SH
I L

"2 Name of (.’orpornu—on

Street Address

City

Street Address

Ciry

ida

James R.Langevin, Secretary of Stale
Corporations Divisign

100 North Main Street, Providence, RI 0290313358
401.272.300:40

stor:

LEAS HE Ay

INSURUT 110NN
[HREY ]
CONMEPLE INGG
IS TORN)

AEGIS PROTECTION GROUP INCORPORATED**TO DOBUSINESS UNDER FICTITIOU

City State Zip
ALLsTOoN 4 0213
A SIC Code
7880
7/"7 é’ Vot é/ S(/]U /LA
Vice Presidenti Name
Streer Address
City State Zip
Treasirer Name
Street Address
Ciry Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* AOX FOR ATTACHMENT)

Director Name

/:,é/w/hfé/ 2. /—é /57%0
90 Zm/w/,/t/ :57'
Allsfon 14 92/3Y

l)nrrrrm Name

Street Address

Street Address

City

Director Name

Street Address

Ditectar Name

W////F?m qfé;nlW/}f)
290 Livcoln 5H

Mllsha Mt Der3y

Street Address

State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (X~ ROX FOR ATTACHMENT)
AUTHORIZFD SHARFS CSSUED SHARES
Number of Shates Class/Series Par Value Number of Shares Class/Series Par Value
/5 000 (ommeq o Foe 1) 350 lemman M o

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

AR

1[4

FOR SECRETARY OF STATE USE ONLY

File Date:

er penalty of perjury, I declare and affirm that | have examined

Un

thisAepott, including a companyjrg schedules and statements, and
\ tap/st tements co t‘;;ﬂz Iw e y

Sixnature of Officer

rue and correct.
10757
{rare
Ftlow svel D
Peint a1 Type Name of Officer

%/"%ﬁm V.
" fned

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Pericd: January 1-March 1

Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INX.

State of Rhode Istand and Providence Plantations

James R. Langevin, Secretary of State
Corporations Division
10} North Main Sireet

Providence. Rhode Island 02903.1335 « (401) 277-3040

(17 783 sHos

1. CORPORARE IO KO, 2 RANE OF CORPORATION
72271 AEGIS PROTECTION GROUP INCORPORATED=*+*TO DO
| 3 STREET ADDHESS PRNCIPAL BUSIVESS OFFICE "33 STATE 2P CODE
DBO Limcoi ST ALLSTON /A 021 3¢
4 BUSINESS PHORE NO. 5. STATE OF I-/CORPORATIGH 5 SCCoE
MASSACHUSETTS

7880 |

7. BRIEF DESCRFTIOR OF THE CHARACTER OF BUGIYESS CONDUCTED IN ARTDE SUMID

/Sf-twvlv éc/a/w/ Sewxw__

Event Sh Aﬁm?

AMES AND ADDRESSES OF

THE OFFICERS

/?//51'1/)

v

92,3/ |7

A4

:Mmmg’dwﬁvc/ D JHolstor o
smmﬁjﬂﬁo Lindcoen) 5T o
Alstor, | ma  Tozisd T _
j:::;a) i Shiokwin :::
280 Livcorn 37 ‘ e

. NAMES AND ADDRESSES OF THE

CIR'CTOR NARE

e 5. Jolslon

DIRECTORS

| DRECTOR Tawie

Williem Shrntwn

STREET ADORESS

PO Lo ) 5T

STREET ADDRESS

" fllss

AP0 LinvcorL v ST

STAIE

M4

ZP CODE

02134

nﬂ’//Sﬁm

(DIRECTOR HAVE

STATE

14

wm;z/igz

TRECTOR NAWE

(SimE ATDRESS T . STRLE T ADORESS

G STRIE TF OBt G STATE TP CO0E

-_— - "——Hr p—— - -
L 10.5-.1ARES AUTHORIZED AND JISSUED
AUTHORIZED SHARES ISSUED SHARES
WIVBER OF SHARES CLASS / SERTES PRRVALUE MSYBER OF SHARES CLASS / SERTES PAR VALUE
(5,000 (ommon wo zee | 1] 350 (vmmon | po pog

File Date: //\’)//Qé

Check No. ) Q‘ yo

By: . e Lfﬁj .
For Socrothry o_f State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer,

This report must be SIGNED IN INK by either the

eiver or Trustee

Signature of Officer _.
; ned .

Print or Type Name of Officer

Ellwaved D. /s tor //’0/%

Title of Officer

! Date/




State of Rhode Island and Providence Plantations Feli em iy ANNUAL REPORT
- = Office of The Secretary of State Please Tvpe or Print
100 North Main Street FFB P ! 1955 File Annually = Jan. 1 - March 1
Providence. Rhode Island 02903-1335 Filing Fee $50.00

W 401-277-3040 Bj /11 7 ZCf‘L Make Checks Pavable to: Secretary of State

T A s S o ———

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Go7=2271 1395
Corporate ID: .. . . L. L o . ... ... Annual Repont for the vear: re i ot e

QEGIS PPDTE CTION GROURP INCORFPORATED**TO DD
Name of Corporation:

Business entity organized under the I.ms ofthL St e of . MﬁSS —- Bmm"s\ l'nm\ 1% {chuk nm)
For foreign entity. address amd telephone number of principal office: ( Business Corporation (See RIGT. Chaprer 7-1.1)
e 280 tincoens ST . [ ] Professional Senvice Corporation tSee RIGL Chapter 7-5.1)

.-  AitsTon. MA. 02/34

Phane: LG_I7_)_’752' 5—{'/”05-__ e e e N . e e s ——ee .
Address and telephone of the prineipal office of business entity 1n Rhode .. E‘/Cﬂ. t[ Sf‘ [ /_'7 6"4 Lo (( Sef()' ce,
Island ll’m\ ide street address - Not PO Boex):

..f.-'len,+_., Ct. (Corndvieton Svlﬂ-(ms

Brief slaterment of the character of business conducted in Rhode Island:

— - .23, ‘Dﬁer.. Sk. .. e e e e e
phone (0 Providenice ¥T 02903 S e e
) .. THE NAMES ()P 'llll OH‘ICI',RQ ARE: o

PRESIOLNT STREET ARDRUSS CNTRTATE 717 CODE
/’dw el . Helston Nt 280 Linvioen ST AlLsron M4 02/34

VICF PRESIDENT STREF) ADDRESS QT arAlE PR

SECR: 1ARY SIREFT ADDRESS T OIS TATE ZIPCGDE,
Pitcrang T s;,,q,(w,,,, 280 Linvcocas S Aliston M4 62134

TRIASURER TIRIET ADDRISS CHYSTATE T 7IP CODE

_THENAMES OF THE DIREC TORS ARE:

Nauy STREFT ADDRESS CITV/STATE Tt ZIPCOnL
_ Edward Z ,% [ston J7. 280 Lincoenl ST ALesTon MA 02/39/
NAMIE STRENT ADDRESS CITYSTATE ZIP CODE

Lilliany I- Shinkwin 290 Lincoun ST AtLsaTon MA 02 )34
DT ' ’ T GTREET ADDRESS o CITY/STATE 7T CODE
NUMBER OF SHARES AUTHOREZED (Rider may be attached? NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class £ Series \'umbm ot Shares Class / Senes

/5000 Cormamion /500 (Ommon

Date G")/a?é// 9 75 n_\__.%.MBT..JQ%%iI

PRINT OR TYPL SAME OF G4 R SGNING Ebwﬁtb b )‘f?)L:!?'OfJ 3 -

forT 31 435 TITLR OF OFFICTR SIGNRG JEES .
. DE SIG\*\IH) REGISTERED n\(,}'\l FOR SERVICE OF PROCESS:

PLEASE NOTLE: If Ih(. registered office and/or registered agent indicated below 1s incorrect. Form 9 must be filed

CT CORFORAGTION SYSTEM
23 OYER STREET
FROVIDENCE I Q02303



