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o < State of Rhode Island
(\l} and Providence Plantations
- c.%; ~~%  Office of the Secretary of State

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

* It accordance with R1G.L. 7-1.2-1501{c), each corpovation failing or refising to file tts annual repors within shirey (30) days after the time prescribed by law (RIG.L. 7-1.2-1501c&d)) s
subiect to a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State
Comporations Division
148 W. River Street
Providence, RI 02904-2615
F07. 222 3040
2009

1. Corporate ID No 2. Name of Corporation

95923 M.Z.W. Security And Services, Inc.
3. Street Address Principal Business Office Cily State Zip
40 Dr. Marcus Wheatland Boulevard Newport Rhode Island 02840

4. Husiness Phone No. 3. State of hucorporation

401-849-6965 Rhode Island

G. Brief Description of the Chardcier of Business Conducted in Rbode Island
The provision of security, cleaning, janitorial, catering and other services

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

President Nane

Tom H. Zeigler

* Vice President Name

Dennis Toppins

Street Address

2114 Katebridge Lane

+ Street Address
: 27 Burnside Avenue

City State Zip s cay Stette Zip

Raleigh N.C. 27614 : Newport R.I. 02840

S b ..7.’.;&;1.4;;.'.3.“.;;& ..............................................................................
i Guy E. Weston

Street Address ' Streel Address
: 19 Elm Street

ity State Zip T Lty Stette Zip
: NEwport RI 02840

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

Directar Name

1 Director Name

Streat Adcdress

X Streel Address

City I State I Zip City I_S‘mlc Zip
L A & I e eczorName ...............................................................................
Street Address Sireet Acklress

City State Zip City Statte Zi

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class‘Series Par Value

700 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporatien 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 pE[ldl[y of perjury, 1 declare and affirm that I have examined this report,
File Date / jﬂ &/

including any accompanying schedules and statements, and that all statements
Check No. é j 7 5

contained herein are frue and correct.
/{w / Z;) é/ 07
/SlW Date
G" L\/g’ S72 4
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