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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March I = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-1.2-1501(¢), edach corporation failing or refusing to file iis anntal report within thirty (30) days after the tHme prescribed by
tw (RLGL 7-1.2-1501(cEd)) s subfect to a penalty fee of $25.00.

1. Corprrete () No. 2. Namwe of Corporation
66570 EMERGENCY ACCESS SYSTEMS, INC.
3. Street Address Principal Business Office City State Lifs
1120 SLOCUM ROAD SAUNDERSTOWN RI 02874
4. Business Phone No.

5. State of Incorporation
401-295-7707 RHODE ISLAND
6. Brif Description of the Charucter of Business Conduvted (0 Rbode and

ENGAGE IN THE BUSINESS OF SELLING, INSTALLING & REPAIRING BUSINESS EMERGENCY ACCESS SYSTEMS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Nome

E Vice President Nene
PHILIP A. ST. SAUVEUR PHILIP A, ST. SAUVEUR

Street Avldress

U Street Adelress

1120 SLOCUM RQAD i 1120 SLOCUM RCAD
iy State I Zip Ly Siare Zip
SAUNDERSTOWN I RI 102874 ‘ SAUNDERSTOW.N. . RI I 0287:1'
Secretary Name v Treasurer Name
PHILIP A. ST. SAUVEUR i PHILIP A. ST. SAUVEUR
Strevt Address Street Adedress
1120 SLOCUM ROAD 1120 SLOCUM RCAD
City Sate s : ity Sierler il
SAUNDERSTOWN RI 02874 SAUNDERSTOWN | RI | 02874

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {_] FILL IN SPACES BEFORE USING ATTACHMENTS

Birector Nedwe 3 pMrector Name

PHILIP A. ST. SAUVEUR

L] &
0 e L
Street Address 3 Strevl Addvess ~a Lo Fop ]
1120 SLOCUM ROAD - P27
ity State Hip Ty Steiter Zifsym ~ g i
. o
SAUNDERSTOWN .1 3 92874 s eeeeeernreresentenianes PRI SRRSO BN oo T LA
Lhirector Nome § Divector Nanie wy ‘_"__'; - --;I:r
> 99
Street Addross Stroet Address el [&s] wn -
: - cn-;
ity State Zip ' Gty Sttt LAITNS o -l
: O ™
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) m ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSTTED SHARES — THIS SECTION MUST BE COMPLETED
Nuniher of Shures Clegss/Sevies Per Velue Number of Shares Class Seriey Par Value
8,000 COMMON $1.00 1,000 COMMON $1.00

This report must be executed on behalf of the corporation by an authorized representative. I 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, | declare and affirm that [ have examined this report,
MAR 1 3 2[]12 including any accompanying schedules and statements, and that all statements
A

’ contained herein are true and corrae
File Date A A % 3 7 /72—

?;{‘*7 /(,6 / ?,‘O Signature { Date

heck e PHILIP A. ST. SAUVEUR
By: Print or Type Name
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title
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