State of Rhode Isiand A. Ralph Malfis, Secreiary of State
Cenproretions Division

and Providence Plantations
- . .- 145 W River Streer
o Suereloy of Staie ‘
Office of the Secretary of Stals Provicence, K 02G04-2615

G031 .222 36040
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 BLAGK INK.
* In accordance with RIGL. 7-1.2-1501(e), each corpovation failing or refising o file its anmud repave within shirty (30) days after the time proseribed by bow (RIG.L. 7-1.2-13501(ced)) is
subfect to a penally fee of $25.00.

7. Conporale M) No, 2. Name of Conporation
112314 Advanced Driving & Security Inc.
o Steed Aolelvess Prineipal Susiiess Office City e Zin
210 Airport Street #10 North Kingstown RI . 02852
4. dsinens Phoe No, 3. Sate of rrcorboration
(401) 294-1600 Rhode Island

[ Hi'ffﬁ/'_ “Description of the Chardcter uf Unsiness Conductes r fibode stand
Provide training senvices for drivers of private, personal or corporate customers
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) "] FILL IN SPACES BEFORE USING ATTACHMENTS

Dresteleard Nopmie , Viee Hresidarid Neing

Anthony Ricci - Anthany Ricci

Sereel Address T Stieet Address

10 Susan Elizabeth Drive : 10 Susan Elizabeth Drive

iy Sierle i CHy Sttt Zip
Johnston RI 02919 : Johnston Ri (2919
B R ot R
Anthony Ricci : Anthony Ricci

Streed ddddiess Sraci Address

10 Susan Elizabeth Drive : 10 Susan Elizabeth Drive

Gy Slaxde pAlL T Ony Steate s
Johnston RI 02919 : Johaston Rl 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR 4TTACHMENT) [, FILL IN SPACES BEFORE USING ATTACHMENTS

Larvector Mante L Edrerine N

Siree Adddvers © Streed Adedress

T Director Neme

Street dckireds S Stroet Address

iy ' Stevio ZHr Ly Satie Zip

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) 1

9. SHARES AUTHORIZED
) ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Aumber of Shures Cleesg'Series Far Vel

This information is corrently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet, L

This report must be exacuted on behalf of the corporation by an authorized representative. If the corporation i in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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