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

L
and Providence Plantations Coiporations Diision

- N X 148 W, River Street

Office of the Secretary of State Providence, RI 02004-2615

4071.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA.G.L 7-1,2-1501(e), each corporation failing or refusing to file its annual report within thirty {30) days afier the vime presevibed by kaw (RLGL. 7-1.2-1501¢ccd)) is
subject to 2 penalty fee of $25.00.

1. Corprorate I No. 2. Name of Corporation
53080 Synnott Systems, Inc.
3. Street Address Principal Bustness Qffice Ciy Stette Etla
76 Community Avenue, P.C. Box 307 P!aanﬂeld CT 06374
4. Business Fhone o, , 5. State of Incorperation
1-860-564-6618 RI

6. Brief Descripiion of the Characier of Business Conducted in Rhode Island
Photofi mshmg busmess

EFORE USING ATTACHMEN

THE OFFICER& (“X"’ BOX FOR ATTAC’HME !
¥ Vice President Name

President Name

Maureen Synnott Wilson : Timothy Wilson

Street Address : Street Address

76 Community Avenue, P.O. Box 307 ; 76 Community Avenue, P.O. Box 307

City State Zip s ity Steite Zify
Plainfield CT 06374 ¢ Plainfield cT 06374
"g:,'c}'g};}i":\:;:,;é ---------------------- .’....‘.“‘"‘“"“g..‘l.;e‘é:!;;-;;-'r\;f;;e. ..... vivennsnununanndunsrnsasnannnnannonnsnsnsncesdenesuunnnunnunnasans aammans
Timothy Wilson i Maureen Synnott Wilson

Street Adedress ?Sn'eet Address

76 Community Avenue, P.O. Box 307 : 76 Community Avenue, P.O. Box 307

City Sterte Zip C‘ ity ] Stete Lip
Plalnf eld CT 06374  Plainfi eld CT 06374

8. NAMES AND. ADDRESSES OF T1
Dzrector Name

Direcror ’\’ame

Street Address 1 Strect Address

City I State I Zip

Director Mame

veme

City I Sterte l Zip

.......................... L T YR Y P RT T Y YT L)

....................................

Mrecior Name

Street Address T Streer Address

Cipy Stake Zip T City Stette Zip

: j BOX FOR. ATTACHMENT) O
ISSLED SHARES — THIS SECTIO'\I ST BE COMPLETED

Numher of Shares ClatssiSeries Far Value

9. SHARES AUTI{ORIZED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 120 Common No Par

instruction sheet.

This report must be executed on behalf of the corperation 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 }his report,
mcludm any accompanying schedules and statem ints an Lhat alk tatcments

ein are true an rrect.
O

Signature . Q Date a_ \l_1 \\ L

Maureen Synnott Wilson

Print ar Tipe Name

- President

Tirle
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