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p=< State of Rhodc Island
,.L—m;‘ Office of the Secretary of State

LBrE S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rl 02904-2615
401.222 3040

2009

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(z), each corporasion failing or refising to file its annual repors within thirey (30) days after the time prescribed by laww (RIG.L 7-1.2-1501{cchd)) is

rubject to a penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
2j0dy7 New England Security Equipment Ca., Inc.

3. Sireet Address Principal Susiness Qffice

200 Myles Standish Boulevard

State

City Zip
Taunton MA 02780

4. Business Phore No.

720-264-1084

5. Siate of mcorporation
Massachusetts

sales & service of bank & security equipment

G. Brigf Description of the Character of Business Conducted in Rbode Island

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

9. SHARES AUTHORIZED

President Name § Vice President Namse

Antonio Cintra infa

Street Address i Street Address

9 Farm Springs Road

ity 7Sm£e Zip : City State Zify
Farmington CcT J 06032 : I
-:S'zslc.;g.;:g;;:;\'fa';p;;."""""""""". sansssspnannusnsursrnnrnns uunnu--u----u.nunu!uu..n;;-r-;v-a-;’:‘; ------- eprucivndnnsadisinsnsnerranassvnrrnnnsnsanndonpessanansnsaserasnnine aa
Jon Martin i David Marchak

Street Address : Street Address

9 Farm Springs Road { 5690 DTC Boulevard

City Stare Zip City Siane Zip
Farmington CcT | 06032 ! Greenwood Village I co | 80111

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

Harold Folsom Rahul Ghai

Street Address 3 Sireet Address

9 Farm Springs Road i 9 Farm Springs Road

City Siate Zip . Clty State Zip
Fafm'"9t°l ........ S |06032 ............... Fafm'"StO"ICT .............. 08032 ....ooceeerens
Director Name . Direclor Name

Strear Address Street Address

City State Zip City State Zip

10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Serles Par Value

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.

5000 COMMON $0.01

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 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 agy accompanying schedules and staternents, and that all statements

| iy
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