anRP8O8 = Filiflg:-Number: 201291305070 Date: 03/21/2012 4:00 PM

Office of the SeCren e of St

'PROF'IT CORPORATION ANNUAL REPORT FOR THE YEAR 201iZ
Fillng Period: January 1- March 1 « Filing Fee: $50.00' - THIS REPORT MUST BE TYPED OR PR!HTED LEG!BL‘:’ N BLACH

= In adordance wish REG L 71 2450102, cach corporarion failing ov refistng o file ixs el veport wichin direy {300 diter ufter
subjfect to a penalty fee of 325.00.

FE P T 4 FE

1. Corporate I3 No. 3 Neme of Carporation
84036 EARTEC COMPANY INC
3. Sireel Address Principal Businiess Office ciy State Zif
145 DEAN KNAUSS DR NARRAGANSETT RI 0z882
4. Business Phone No. 3. State of fncorporation
401-789-8700 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Istand

MANUFACTURE AND DISTRIBUTION OF COMMUNICATIONS SYSTEMS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe

JOHN N. HOOPER JR

Vice Presicdent Name ;

Street Adedress Street Address

145 DEAN KNAUSS DR : _

City State Zip L Cuy Stctte .Z in
NARRAGANSETT Ri J 02882 :
"S;;,reraryﬂame . . pnessserase e b
PAUL A HOOPER ! PAUL A. HOOPER

Streat Address H S.'reer Aeldress

145 DEAN KNAUSS DR 5 145 DEAN KNAUSS DR

Ciry Staie Zip  Ciry State Zip
NARRAGANSETT RI 02882 ! NARRAGANSETT RI 02882

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

Director Name : Director Name

Streel Address 1 Street dddress
City J State ! Zip iy [.Stafe 2y
T RTINS b el
Streei Address 3 Sireet Aderess
City State Zip s Ccuy State Zip
9. SHARES AUTHORIZED : " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
200 Oedf\'\("l onrt NO pA/L VAL I$SUED SHARES — THIS SECTION MUST BE COMPLETED
.. Lo . . be S5/Serv Parr Ve
This information is currently of record in the Office of the Secretary of Number of Shares Class/Series il
State. Changes require an additional filing. See Section 9 of 200 COMMON NO 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 trustee.

F, LED Under penaity of perjury, [ declare and affirm that { have examined this reposi.

including any accompanying schedules and stalements, and that all stalenients

contaired herdin are true and to
MAR 21 20 [l - e 3/19]12

SigM.'me Daite
PAUL A. HOOPER

Check No. sy

By \ﬂ C)\ \R Print or Type Name
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