State of Rhode Island A. Ralph Mollis, Secretary of Stle

;md PI’()Vidt’ﬂCC Plﬂntations Corfrordtions Division
;. 148 W, Ricer Street

Qffice of the Secretary of Staie 10er Mre

Providence, REO2004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

FO1.222 3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00%* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1LG.L 7-1.2-1501(e). each corporation failing or refusing to file its annual report within thirty (30) days ufter the time prescribed by
It (RIGL 7-L2-1501(c&d)) is subject lo a penalty fee of $25.00.

1. Corproriie ) N, 2 Namie of Corporation
66570 EMERGENCY ACCESS SYSTEMS, INC.
3. Street Address Principal Business Office ity Sieile FAl7)
1120 SLOCUM ROAD SAUNDERSTOWN RI 02874
. Busiitess Phone No, §. Stette of Incomoration
401-295-7707 RHODE ISLAND
G, Brief Description of the Character of Brsiniess Condueciod in Rbode Bland
ENGAGE IN THE BUSINESS OF SELLING, INSTALLING & REPAIRING BUSINESS EMERGENCY ACCESS SYSTEMS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neowe E Vice President Nanwe
PHILIP A. ST. SAUVEUR : PHILIP A, ST. SAUVEUR
Street Address b Street Address
1120 SLOCUM ROAD ¢ 1120 SLOCUM ROAD
iy Steqte Zip L Cuy Stre Zip
SAUNDERSTOWN RI 02874 : SAUNDERSTOWN RI 02874
. S Lr " e.‘ m} \umc ........................................................... Fadrreenererrreras E . .’ryaw r w\mm ............................................. tevedisiiiiriisiea i nsnsn,
PHILIP A. ST. SAUVEUR :PHILIP A. ST. SAUVEUR
Street Adidress ; SMreet Acdelress
1120 SLOCUM ROAD $1120 SLOCUM ROAD
iy Stetie Lif ? <y Sade A
SAUNDERSTOWN R 02874 : SAUNDERSTOWN RI 02874
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Lhrector Name L Director Nome
PHILIP A. ST. SAUVEUR :
Strvet Adddress v Streot Address
1120 SLOCUM ROAD :
City State Zip sy Steste -
SAUNDERSTOWN ]! SN | 02874 .o SNSRI UIRRIRION USROS S X
Iirector Neme i Director Neme E
H =
Stroet Address * Strvet Address e -
: fm
City Sttty p2/8 ity Sterte Zipy by, I o
: L]
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D o
ALTHORIZED SHARLES ISSUIED SHABRES — THIS SECTION MUST BE COMPLETED
Nunther of Shores Class Seriey Far Value Numnber of Shares Class/Serios Py Vale
8,000 COMMON $1.00 1,000 COMMON $1.00

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.

F'L E B Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements

FEB 0 g 20'” conmin.ed herein are true and correct, ! /
File Dute w A //// / 'g / ///
) Stgnanre / Dute

Check No. ([ (( PHILIP A. ST. SAUVEUR

Print or Type Nume

By: & 7
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