RI SOS Filing Number: 201175828680 Date: 02/23/2011 4:00 PM

State of Rhode Island A. Ralplb Mollis, Secrelary of State
and Providence Plantations Corporations Division

148 W River Stveet
Office of the Secretary of Stale v e

Providence, RT 02004-2675
4017 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Perfod: January 1- March 1 «,Filing Feez $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
¥ In accordance with RLG.L, 7-1,2-1501(c), each corporasion failing or refissing to fle its annseal report within thirty (30) days afier the rime preseribed by baw (RIG.L. 7-1.2-1501{ccrd)) is
subject 1o a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation . .
159685 JFA Security and Consulting Services, Inc.

3. Streer Address Principal Business Office ity Stete s

641 Jepson Lane Middletown Rhaode Island 02842

4. Business Phone No. 3. State of Incorporation

(401)862-9935 Rhode Island

6. Brief Descripyion of the Character of Business Conducted in .Rbode fitand

To carry on and conduct a security and consulting business

7. NAMES AND ADDRESSES.OF THE OFFICERS: (“X"BOX FOR ATTACHMENT) (] ¥ TN

Presidest Name . ) . Vice President Name

James F. Aylward, lli :

Street Address i Street Address

641 Jepson Lane :

City State Zip : Cay Stare Zip

Middletown Rhede Island 02842 :
.............................................. R R L L T U KR
Secretary Nume Treasurer Name

James F. Aylward, 1lI : James F. Aylward, Il

Street Address Stveet Address

641 Jepson Lane : 641 Jepson Lane

Cily State Zip : ity State Zip
Middletown Rhode Istand 02842 : Middletown Rhode Island 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS! (“X” BOX FOR AFTACHMENT) (] FILL IN'SPACES BEFORE USING ATTACHMENTS
Direvtor Name 1 Director Name

Street Address ¢ Street Adetress

City ‘Sram Zip i City I State IZ1p
e TR PEETE] AT PO e UL SURTRES SRORRR TR
Street Address b Strest Address

City State Zity : City State Zip

9. SHARES AUTHORIZED. 0 o o | .19 SHARES ISSUED" (“X" BOX FOR ATTACHMENT).{]

_ ISSUED SHARES — THIS SECTION MUIST BE COMPLETED '

This information is currently of record in the Office of the Secretary of Nimiber of Shares Class/Series Par Vaiue
§tate. @hangcs require an additional filing, See Section 9 of 100 common no par value
instruction sheet. T e

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

con(aineii Tm} az;mﬁ“d;? 2/14?// !

Signaru{i! Mo Date
Jame Aylward, 11l

Print or Type Name

- President

Title

g Chec.k No

By
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