State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corprorations Division

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

2009

Filing Period: January I - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afler the timne prescribed by

law (RLG.L 7-1.2-1501(c&d}) is subject to a penally fee of $25.00.

{ Corporale 10D No.

59465

2. Name of Corporation

SAFEWAY FIRE PROTECTION, INC.

3. Street Address Principal Business Office

1 Elizabeth Street

Ciry Stete Zipy

Cumberland RI 02864

4. Business Phone No. 5. State of fncorporation

401-475-3771 Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Istand

Instaltation of Sprinkler Systems and Other Related Fire Protection Equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Wayne Cardoso

Vice President Nome

n/a

v
.

Streer Address 3 Street Address
1 Elizabeth Street

ity State Zip ; Ciy Stciie Zifs
Cumberland ‘ Rl ] 02864 :

S{men‘mme ...... P e veerseennnd o, R T MR PPN P A teesesnsesrarensenaranans
Wayne Cardoso Wayne Cardoso

Street Adedress I Streer Address

city State Zifs ' Stare Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Director Name

Wayne Cardoso

(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: City

i Director Name
:

n/a

Street Address

¢ Street Address

City ‘ Staites Zip Y Ciry leate IZ:‘,U
Lhirector Name ¢ Director Name
n/a infa
Street Address i Street Addross
Cry State Zip s City Stale Zip

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
ISSUED> SHARES — THIS SECTION MUST BE COMPLETELD

Number of Shares Class/Series Par Value

Number of Shares Class/Series Pur Value

1,000 Common No Par Value

100 common no par

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.

File Date

L Ge?
487

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, I declare and affirm that I have examined this report,
incjuding any accompanying’sc eduleand statements, and that all statements

P/ Y/Y,

Signature Date

Wayne Cardoso

Print or Type Name

President

Titte

Form 630 Rev. 12/06



