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State of Rhode Island A. Ralph Mollis, Secretary of Stae
and Providence Plantations Corpinaitions Division

148 W Riper stree.
Office of the Secretary of State ! pier Syt

Providerce, REO2U0H-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

S 222 3000
Filing Period: January 1 - March I « Filing Fee: 350.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RA1.G.L 7-1.2-1561(e), each corporation fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

1. Corpareite 112 No 2 Neome of Conproration
112178 Vogue Communications Systems, Inc.
3 Street Address Pronctpe] Business Office City Sierte peig
417 Main Street /% So. Man S+ Woonsocket RI 02895
. Brstitess Phoie No S Nire of fcesporadion
401-762-2200 Rhode Island

6. Hriol Desoriptinn of the Chedcter of Brsiaess Condicted s khode Iiloeed
Te develop and install communications systems

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

Prosiclent Neimie é Vice Prosideni Netme

Marie Deschenes

Stroet Address Streer Address

+HFMainStreet £ 8 So. MAn ST :

iy Spette -zgf: b ity Settes g
Woonsocket I_R! 02895 :

Spcretary Neme
Marie Deschenes

Street Addvess Sreet Address

#7 MainStreet . 8 Sp. /7/)/?://{/ 57 wEMansreet £ 8 Sp plaN ST

iy Steate “ip oy Nrite Zify
Woonsocket Ri 02895 ¢ Woonsocket Ri 02895
8. NAMES AND ADPB_ESSES_ OF THE, DIRECTORS: (‘X" BOX FOR A‘I_TACHMENI’)_ [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Hirector Nt E Director Name
Marie Deschenes :
Streel Address - Stroet Addidress
4+47Main Street 45 SO - KWW ST :
iy Sttt “in i iy State sip
.Woansocket _..........]! 5L IO | 22 TN S soesvsessassemmsessealussenssenaes SV ereeetsnenenes
Divectr Neinle PYrector dame
Strevt Address Street Address
iy Stette zip iy Seile Zip
9. SHARES AUTHQRiZED (“X” BOX FOR ATTACHMENT) D . ) ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES [SSUED SITARES  THIS SECTION MUST BE COMPLETED
Nuember of Shares CletssSeries Pey Vilue Numtber of Shares Cletsse Sevies Pear Vol
1,000 No Par Value 100 A No Par Value

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.

Under penalty of perjury, 1 declare and affirm that F huve examined this report.
including any accompanying schedules and statements, and that all statements
contined herein are true and correct.

: I R Ny - B I 5
File Dae /""/5 “‘"/,5 @¢52,424£ ﬁy_wi 4 2 22~/0*—42§z
dfﬂ Sigititire Dhare
Check No. i .

Marie Deschenes

By M ) . Print or Type Nome
Bl PRESIDENT

Tirle
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