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State of Rhode Island

Office of the Secretary of Stte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Secrefary of State
Corporations Division

146 W River Streer
Providence, ®IO2004-2615
07222 4040

2011

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

* In accordance wish RA1G.AL. 7-1.2-1501 (), each carparation failing or refising to file its annual report within

subject to a penalty fee of $25.00.

thirty (30) days after the time prescribed by law (REG.L. 7-1,2-1501{ccid)) is

L. Corporaie 13 No

12452

2. Neome of Corporetion

ELECTRONIC ALARM SYSTEMS, INC.

3 dtrevt Adddress Privciped Business (ffice

2525 West Shore Road

Stute

Ri

City .
Warwick

Zip

02889

4. Busitiess Phone No.

(401) 737-2221

5. Siate of hicorporation

Rhode Island

FRUES AR A oREIN T or ThE oFFIcERS:

Prosiddent Name

Christine M. Guzeika

6. Brief Description of the Chareacter of Business Conducted i Rbode sland

INSTALLING, REPAIRING, SERVICING, MAINTAINING AND/OR MONITORING BURGLARY AND FIRE ALARM SYSTEMS AND TO

(“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presiclert Nome

{ Thomas C. Mitchell

T Streer Address

i 297 Water Street, Unit D-2

Streei Address
Warwick
Christine M. Guzeika

! Portsmouth RI

: frecsurer \zmm

: Thomas C. Mitchell

L Cay Steate I Zifr

163 Spring Grove Avenue
Streel Adddross

City Steite
RI

Secrefary N e T

163 Spring Grove Avenue

5 Strect Acdedress

297 Water Street, Unit D-2

ity
Warwick

Mt

Rl

Director Nanee

Christine M. Guzeika

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

i

02889

oy
: Portsmouth

State

RI

FA

02871

f Lhivegtor Neoghe

: Thomas C. Mitchell

Street Address

163 Spring Grove Avenue

1 Streer Adedress

i 297 Water Street, Unit D-2

9. SHARES AUTHORIZED

iy Site Zip t,m Starte Zify
Warwick RI 02889 Portsmouth RI 02871
Director ‘\mm .’)ircntm Net e

Sireet Address b Streer Addross

ity Statte iy Lty Sterter Aip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUBL SHARES —- 'THIS SECTION MLUST B COMPLETED

State,
instruction sheet.

This information is currently of record in the Office of the Secretary of
Changes require an additionai filing. See Section

Niennber of Sheres

270

Cless Series Par Value

9ol Common No Par

This report must be exccuted on behalf of the corporation by an authorized representative, It 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 trustec.

Ol ™
| .

File Date FEB 0 ’ Zﬁﬁ

Check No, ' TR e 2 2 e P s

oy 22T A
-

By: /74

6777
FOR SECRETARY OF STATE USE ONLY

08395-35-59445/

Under penalty of perjury, 1 declare and affirm that t have examined this report.
including any accompanying schedules and statements, and that all statements
wntained herein are true and correct.

e o P

Signuture 4
Christine M. Guzeika
Print or Type Name

President
Title

A=ty

Date

Form 630 Rev. 08/08
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