T

ez State of Rhode Island A. Ralph Mollis, Secretary of Stite
@5 and Providence Plantations Corponations Dission

. - " River Street

Y. Office of the Secretary of State Providence, RI 02004-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March I  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days dafier the time prescribed by
law (R1.G.L 7-1.2-1501(c&d)} is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Cotporation
140100 Multicom, Inc.
3. Street Address Principal Bustriess Office city 4 State - Zip - T
i 6 Comstock Trail PEast Hampton ) CT T 06424
4. Business Phone No. 5. State of Incorporation
401-744-5737 Rhode Island

6. Brigf Description of the Characier of Business Conducted in Rbude Island
To design, install, remove, repair, inspect, buy, sell handle and deal in low voliage data communication systems, equipment, appliances,

LAY SRS SR8 BIPFRE IS (“x” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name e Vice Prestdent Name

Ted A. Richardson : None

Street Address . . Street Address

© 26 Comstock Trail _

1 Save Izz_b . : cuy State ]zrp
TR T2 RS TN SN ———
s Treasurer Name
i None

Street Address T Swreet Address

City Imte Zip : Ciry Staie Zip
§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Ted A. Richardson t

Street Address b Street Address

92 Read Street i

City State Zip i cliy State Zip
Riverside B d 92918 s
Director Name + Drector Name

Street Address b Street Address

ity State Zip L City Stale Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) !
AUTHORIZED SHARES 1SSUED SHARES — ‘I'H15 SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Valie Number of Shares Class/Sertes Par Value
1,000 NQ PAR VALUE 500 COMMON NO PAR

This report must be executed an 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.

hat I have examined this report,
sfatements, and that all statements

Fite Date Eu-ER - . ;2/2—5’/45
I TeL.%s Signfture 37 ) Date ! 7
Check o — MR- 97 2006 Ted A. Richardson
By: B — s S - Primar'Type Nume
FO SBCME ONLY - F;z?s'dent
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