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A Ralpb Mollis, Secretary of State

sfoEw  State of Rhode Island a : :
@) and Providence Plantations GO%W&O;;;?@:;
A-"‘"" Qffice of the Secreiary of Siate Providence, RT -02904—2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - Marck 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gecordance with RILG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after tbe time prescribed by

law (RI.G.L 7-1.2-1501(c&d)) 1s subject to a pennlty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
20951 RISTAN SYSTEMS, INC.

3. Street Address Principal Business Qffice City State Zip
358 Broadway Providence RI 02909

4. Business Phone No. 5. State of ncorporation

401-273-2333 Rhode Island
6. Brigf Description of lbe Character of Business Conducied {1 Rbode Isiand
Consulting, mnstallation of traffic, parking and control systems.

o : Vige Presiden; Name

President :
Ronald P. Cicerchia i Eileen P. Cicerchia
Streot Address L Sireat Address
358 Broadway 7 g 358 Broadway
city State Zip i Gy . Stare Zip
Providence : RI 02909 i Providence RI 02909
.:g'e'c‘,.'e;;;,i;ﬁ‘;;,;;'"""""" r nedarerrsavviannrrirnvrntrrs .....-.—o—--.u...u--..---u;-a:,:e;;;i;;;;.‘;\l;;';;e"n".o-"n ----- turdrvnseaernanarraanrrrannrrananrdvrrry teresiamamTTARATTSA RO
Ronald P. Cicerchia { Ronald P. Cicerchia
Street Address Street Address
358 Broadway i 358 Broadway
ciyy : City State Zip
RI 02909

Providence

: Dirgctor Name

Direcior Name e :
Street Address - Street Address

Chy } State J Zip City t State lzrp

e b frossermrsssnassibs weerseaaes reserresnsbosennn -
Street Address . Street Address

Cliy State Zip City Siaie Zip

0/ SHARES ISSUED : (“X” BOX EOR ATTACHMENT) [

:'9 SHARES AUTHORIZED

AUTHOR.IZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Clasy/Sertes Par Value
600 NO PAR VALUE 600 Common . ETEY
o N T "

This report must be executed on behalf of the.corporation by an authorized representative. If the corporation is in the hands of & 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 affiom that I have examined this report,
mc]ud.mg any acg ying schedules and statements, and that all statements

contajped herej Mwn‘eﬁ.
i oo — @O/ /9
faﬁ?s ~ Date
onald P. Cicerchia

Print or Type Name
RSt o - President
AO3E, ')O‘A?igﬁq O Title
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