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R R State of Rhode Island A. Ralpk Mollis, Sccretary of State

and Providence Plantations Corporations Division
Office of tire Secretary of Siate Tl % Kinr Siroct

Providence, RT G2904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gecovdance with RILG.L 7-1.2-1501(e), each corporalion failing or refusing lo file its annual report within thivty (30} days dfter the time prescribed by
low (RLGL 7-1.2-1501(csd)} is sulifect to o penalty fee of $25.00,

1. Carpoirate 10 N, 2. Name of Corporation

55958 SIGINTELL CORP.
3. Streer Address Principal Business Office City State Zip

36 Washington Square Newport R 02840
4. Business Phone No. 5. Staie of Incorporation

(401) 845-8900 Rhode Island

G, Briof Degseription of the Chavacter of Business Conducted in fhode Lifand

RESEARCHING, DEVELOPING, MANUFACTURING, MARKET!NG AND SELLING ELECTRONIC EQUIPMENT AND TECHNICAL
2SERMIGTAND ADDRESSES i

Fresident Name ’ l ice Presidert '\,(m:e
Richard Broackes-Carter § Elien Nancy Broackes-Carter
Street Aderess b Streef Address
36 Washington Square ¢ 36 Washington Square
ity Stare Zify ¢ ity State Zif
Newport RI 02840 : Newport Ri 02840
el vernridirasneaansartrareesrrannnis ..T.r.‘.‘;;l.[.r;;..\;’;;{; ............................................................................ .
Brian G. Bardorf ! Richard Broackes-Carter
Street Address ' Strect Addresy
36 Washington Square : 36 Washington Square
City State Zip L cay State Zip
Newport RI 02840 : Newport 02840
8. NAMES'AND AD ES OF THE DIRECTORS: /("X” BOX FOR ATTACHMENT) [ FIL VG ATTACHMENTS
Director Name a s Director Neme
Richard Broackes-Carter :
Strect Address ¢ Streot Address
36 Washington Square :
City Steite Zip T ity State Zip
JNewport R rrreeernnenad. 02840 ... Eoeeeererrienens ceeerrnrreneessesbisssiessssss s iasssseob s sesens
flirector N E Director Nare
Street Addvess E Street Address
City Stete Zip ity State: it
5 SHARES AUTHORIZED (“X7 BOX FOR ATTACHMENTI| | P { X? BOX FOR ATTACHMENT)T
AUTHORIZED SHARES ISSUED STTARES - TII1S SECT] IOI\ MUST BE COMPLETED
Neember of Shares Cluss/Series Par Value Number of Shares Class/Series FPar Value
8,000 COMM $1.00 PAR VALUE 0

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 he executed on behalf of the corporation by the receiver or trustee.

Brlan G. Bardorf

Print or Type Name

I Secretary

Tirle
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