State of Rhode Island A Ralph Moltis, Secreiary of Siate
and Providence.Plantations Conporations Divisivn
Office of the Secretary of State 143 W Rivr Sirect

lrgie Providence, 8 O02064-26015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3040
Filing Peviod: fanuary I - March I « 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 corporation failing or refusing to file its anuval report within ihirty (30) days after the time prescribed oy
faw (RILGL 7-1.2-1501(c&d)) is subject to a penalty fee of 32500

FCorporaie I Ne. 2. Name of Corpordation
65218 ALLIED FIRE PROTECTION INSPECTION SERVICES, INC.
. Stvoet Addvess Principel Business Office City Stetie 2
108 POND STREET WEST WARWICK Ri 02893
4. Business Phowne No, 5. Stale of corporation
401-828-2600 RHODE ISLAND
. Brief Duscription of the Character of Busiiiess Conducted in Rhade lsland
INSPECTION, REPAIR AND OTHERWISE FIRE PROTECTION SYSTEMS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) G FILL IN SPACES BEFORE USING ATTACHMENTS
Erosivent Neame Vice Prosident Namwne
PAULA HAIGH ! MICHAEL HAIGH
Street Acedress b Street Address
16 LYNN DRIVE {16 LYNN DRIVE
Cily Stenle Zip DCay Stewie il
COVENTRY RI : COVENTRY Ri 02816
oo ms: AL IR “ e st b L
ALBERT JOSEPH HAIGH : PAULA HAIGH
Strewt Address ' Streel Address
16 LYNN DRIVE :16 LYNN DRIVE
ity Stevier Zip : City Steite iy
COVENTRY Ri 02816 : COVENTRY Ri 02816
8. NAMES AND ADDRESSES OF THE BIRECTORS: {"X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
{¥rector Neme E fHrector Name
PAULA HAIGH
Street Addrass b Street Address
16 LYNN DRIVE :
ity Steste: Zin Loy Staste Zip
LCOVENTRY e L3 SO | AL SO SIS O
fHrectar Nume b Director Name ’ ’
Sirewt Adelress Street Address
(@23 Sterle Zip ; ity Staie Zif
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Numiber of Shares ClassSeres Puar Value Number of Sharves ClotssiSeries Py Velue
2000 COMM NO PAR VALUE 100 COMMON NO PAR VALUE

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

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

contaifred herein are true gag correct. . .
Fite Deite Fl L E D - /ﬁ;’ ///Zt&. &%MJ j/ 5/ 0 g

o MAR 1 Signature / J P S
Check No, = 3 _2{]08 PAULA HAIGH
By: By 8 \ 8} 8 Prinr or Type Name
R SBCRIETARY O STie Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. 12/06



