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- ' STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS
. Office of the Secretary of Siate

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River 51, Providence, RI G2904-2615
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March I ®  Filing Fee: $50.00

* in pecerdance with R, 7-1.2-1508fe}, each carpomnarr}m!m;, or refusing to file its annual report mrhm thivty (30) days after the time prexcribed by faw (RLGL 7-1.2-1501c& d}) is subject to a penaliy fee af $25.00.

L Corporare 11 Mo, 2 Name of Corporation
124593 Affordable Systems, Inc.

3. Street Address Principal Business Office h
500 Eagleville Road

4 Business Phone No
4016255494

City State . Zip
TIVERTCN RI 02878-

3. State of Incorporaiion
RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island

DEAL IN ALL TYPES OF SECURITY AND FIRE ALARM SYSTEMS AND DEVICES.

7. NAMES AND ADDRESSES OF THE OFFICERS X% BOXFORATTACHMEND OFILL IN SPACES BEFORE USINGATTACHMENTS

President Namy
Peter W. McGreavy
Street Address

500 Eagleville Road

Ciny State Zip
Tiverton RI 02878
Secretary Name

Peter W, McGreavy

Street Address

500 Eagleville Road

Cry Stare Zip
Tiverton ri 02878

Vice President Name
Street Address
City Sterte Zip

Treasurer Name
Peter W. McGreavy

Street Address

500 Eagleville Road

Chy Stare ' Zip
Tiverton ‘RI 02878

8. NAMES AND ADDRESSES OFTHE DIRECTORS (X7, BOX FOR ATTACHMENT) l:| FILL IN SPACES REFORE USING ATTACHMENTS

Directar Name

Srreer Address

Ciry " State ' Zip
Divector Name

Streer Address

Ciny State o i Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [T

AUTHORIZED SHARES

Director Name

Street Address

City Srate ; Zip
- Director Name

Street Address

City” T S ' Zip

10, SHARES ISSUED (“X”.BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Class/Series Par value Number of Shares Class/Series Par Fale
100 NO PAR VALUE 50 Common No Par Value
Fhis vepart musi be eveonted vu bekalf of the corporation by an authorized representative. If the corparation is in the hands of o reveiver or frasice, this report must e cxectted an behalf uf the curporation by the Fecemer or tintee
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FEB 1472010

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements.
and that all statements contained hercin are true and correct.
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diduillpeter W. McGreavy
. Print gr Type Name U
- . President
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