RI SOS Filing Number: 201180898090 Date: 07/01/2011 4:00 PM

waa =< State of Rhode Island A Ralpb Mollis, Secretary of Stale

idence Plantations Corporations Division
. and Providenc Porasions Diiion

Oﬂi‘-:e of the Sec}eta?y of State Providence, RT (2004-2615

: 401.222 3049
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accovdance wish RIG.L 7+1.2-1501(c), each corporation failing or refusing to file its annual vepart within thirty (30) days after the time prescribed by law (R1LG.L, 7-1.2-1501(ccbd)) s
subect to a penalty fee of $25.00. 4

1. Corporate 1D No. 2, Name of Corporaiion
54747 SHOWTIME SECURITY INC.

3. Street Address Princibal Business Office ; Siate Zip

220 WEYBOSSET ST, |;§Hov RI 02903
4. Business Phone No. 5. State of mcorporation

(4013474-2673 RHODE {SLAND
6. Brief Description of the Character of Bustness Conducted in Rbode Island

SECURITY GUARD SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name + Vice President Name

DAVID LUONGO : SAME

Street Address Street Address

1 FAIRVIEW AVE. :

City Stare Zipy T Cigy Siate Zip

N. PROV. R} 02904
Secmmwfvam ......................... N PP .Mummm ............................................................................
SAME : SAME

Street Address 3 Streer Address

City State Zip City State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENI) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name § Dhrecior Name

Street Address ; Street Address

City State J Zip Ciry Is:aee Zip

--.-.-'?;;;\;‘;;r;‘; ---------------------------------------------------------------------------- -g- --------- :{";;,;; ..............................................................................

Street Address E Street Address

City State Zip : ity State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Niumber of Shares Chass Series Par Value

State. Changes require an additional filing. See Section 9 of . ‘200 COMM NQO PAR VALUE
instruction sheet.

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 trasiee,

Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
m contai i true OITECL.
File Dare gfg/r (/

S TICo am ST Do
o ~—= AviD LLuo O

By: 5‘( / &’5(72& Print or Type Name

PRESTDENT

Title
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