RI SOS Filing Number: 200943472050 Date: 03/02/2009 4:00 PM

R ‘J@%_g' State of Rhode Island A Ralpl Mollis, Sccreiary of St

and Providence Plantations Cil?);zrﬁ;‘u;m Distsio
) o : o A8 W River Strec
é;-:m%\rﬁ Office of the Secretary of Stae Provicfonee, R (J_.’f)()-f-_i?(:‘!(‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Jannary 1 - 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(¢), eacl corfroration falling or refusing to file its anunal refrort within thirty (30} dauys after the time prescribed by
fito (RALGE 7-1.2-1501(c&d}) is subject to a Penadly fee of $25.00.

I Corpuaraie 1) No. 2. Neme of Corprarcition
124537 INSTALLATIONS UNLIMITED, INC.
LSl address Privecipad Busiiess Office City Stenter i
94 UNDERWOOD AVENUE WARWICK Rl 02888
. Husiness Phatie No. 5. Mate of hicotpxaiion
401-301-3005 RHODE ISLAND
O Hricf Description of e Charactor of Business Conducted in fbode it
INSTALLATION AND SERVICE OF ELECTRONIC EQUIPMENT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
'resident Name Vice Prosidest Nume
DAVID MOSSBERG :
Mreet Address 3 Street Address
94 UNDERWOOD AVENUE
ity ].\'mlc er,u t City ’.S‘mm Jz;‘p
WARWICK RI 02888 :
..\:,;':‘l;.::'.': :\;‘:;J;(., ----------------------------------------------------------------------------- 'E- -I-Vr-(;;:f};:.;.&;‘.,;;(: -----------------------------------------------------------------------------
: DAVID MOSSBERG
Strect cededress Srect Actedresy
£ 94 UNDERWOOD AVENUE
City Nete Zipy Ly Nteve Zifr
: WARWICK RI 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;!CLI';HENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name N T Dircetor Neme
DAVID MOSSBERG :
Mrevt Adedress D Sweet Addrss
94 UNDERWOOD AVENUE :
city Staate Zifr Gty Steite Zip
WARWICK e, JB! ...................... ‘.9.2§§§...................: ...................................... [ ............................. l ...........................
Dirvetor Name Director Nanw
Streed Addedress E Streel Adddress
City Stare Zip T Gy Stetie Zipr
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nredior of Shetres Cluss/Series Potr Velue Nunebor of Shares Cluss/Series Peir Veilree
600 NO PAR VALUE 100 COMMON 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 2 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustce.,

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all stiements

F' L E D conlgincd herein are true and gorrect.
Fite Date MW A2U-CF

MAR . Signatire [ Dase
Check No. 0 2 zm DAVID MOSSBERG

Vi By \ § é bq Print or Type Nume
' Bl PRESIDENT
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