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¢ State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Comum.':‘_on.?‘ Division
Office of the Secretary of Stute P’_Uw_dm‘; f“”}g OE’QL;;Z’;‘I‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 #01.222.3040

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

™ dn accardance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing wo file its annual report within thirty (30) days after the rime prescribed by law (RAG.L, 7-1.2-1501{cehd)) is
subject to a penalty fee of $25.00.

1. Comporate 113 No. 2. Name cy’Co.Ppuralr'ou -
95923 M.Z.W. Security and Services. Inc.
3. Street Address Principal Business Office City State Zip
40 Dr. Marcus F. Wheatland Blvd, Newport Rl 02840
4. Business Phone No. 5. Srate of Incorporation
401 255-3012 Rhode Island

0. Brief Description of the Character of Business Conducted in Rbode Iland
The provision of security, cleaning, janitorial, catering and other services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Tom H. Zeigler

+ Vice President Name

Guy E. Weston

Street Address

610 Rock Hill Road

1 Street Address

i 19 EIm Street

Director Namy

Ciry State Zip i ciy State Zip

Prosper ™ 75078-8436 : Newport RI 02840
S L E'Frlfa's}} e
Denise Toppins : Guy E. Weston

Street Address - Streer Address

27 Burnside Avenue : 19 Elm Street

ity State Zip iy Staze Zip

Newport RI 02840 : Newport RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) . [] FILL IN SPACES BEFORE USING ATTACHMENTS

i Director Name

Street Address

3 Street Adedress

State. Changes require an additional filing, See Section 9 of
instruction sheet.

Ciry l State I Zip T i I Stare 2ip
T T TR ol
Street Address i Street Address
Ciry State Zify L City State Zip
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Y#™¥er of Shares clas/Series Far Value

700 Common No Par

This report must be executed on behaif 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.
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FOR SECRETARY OF STATE USE ONLY
46148-15-496366

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

contained herein ar {Luae and correct.
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