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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012225040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(z), each corporation failing or refusing to file irs anmual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(c6d)) is
subject to a penalty fee of $25.00.

1. Conporate ID No. 2. Name of Corporation
164809 Survival Sysiems USA, Inc.
3. Street Address Principal Business Office City State Zip
144 Tower Avenue Groton cT 06340
4. Business Phone No. 5. State of Incorporation
860-405-0002 Connecticut

G. Brief Descripiion of the Characier of Business Conducted in Rbode Island
To provide survival training services

President Name

Vice Presrd: Name
Maria Hanna : None
Street Address Sireet Address
144 Tower Avenue
City State Zip City State Zipy
Groton CcT 06340
Christopher M. Judah Christopher M. Judah
Street Address Street Address
144 Tower Avenue 144 Tower Avenue
City Zip : City
Groton 06340 : Groton

6340

Director Name Director Name N

Maria Hanna Ny

Street Address Street Address .:E e

144 Tower Avenue s i

City Siate Zip City State Zip T e

Groton CT 06340 =2 5]
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Christopher M. Judah
Streer Address

144 Tower Avenue
City

Groton

[ S

Street Address

Zip City Staite Zip

06340 H

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nusmber of Shares ¢ a Far Value
State. Changes require an additional filing. See Section 9 of 100 Common $1.00 par

instraction sheet. ~ o
THIS SECTION MUST e jomeatiiaie

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.

Under penslty of perjury, I declare and affirm that | have examined this report,

F'LED including any accompanying schedul d statements, and that all statements
contathdd herein are frue correqt. M 2\ l O
Aoy A
FEB 112 L deciEa L 0N
B ' Christopher C. Cassara
Print or Type Name
Assistant Secretary
Title
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Survival Systems USA, Inc. 164809
Additional Officers:
Chairman: Maria Hanna, 144 Tower Avenue, Groton, CT 06340

Assistant Secretary: Christopher C. Cassara, 180 South Main Street, Providence, RI
02903



