RI SOS Filing Number: 201309845510 Date: 01/15/2013 4:00 PM

State of Rhode Island A Ralphb Mollis, Secretary of Siaie
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2013 Tor-2223090

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

* In accordance with R.IG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
low (RIGL 7-1.2-1501(c&d}) is subject to a prenally fee of $25.00.

1. Corpurate 1D No. 2. Name of Corporation
159648 AAA Fire Alarm & Life Safety, Inc.
3. Street Address Principal Business Qffice City Stdte Zip
33 Plan Way, Building 3B Warwick RI 02886
4. Business Phone No. 5. State of Incorporation
(401) 732-8886 Rhode Island
O, Birief Descripsion of the Character of Business Conducied in Rhode Istand
Fire alarm installation, inspection and testing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name E Vice President Nanie
Richard S. Crowley, Jr. i Kenneth Habib
Street Address © Street Address
33 Plan Way, Building 3 i 33 Plan Way, Building 3
City State Zip I iy Steire i
Warwick RI 02886 ! Warwick RI 02886
e v Speersreeenseseee b b E. gt b
Joseph J. Reale, Jr. :Richard S. Crowley, Jr.
Street Address t Street Address
400 South Main Street : 33 Plan Way, Building 3
City State Zip s City State Zih
Providence RI 02903 : Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIR!‘.CT ORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Trector Name Drrecxor Name
None. :
Street Address t Street Address
City I State Zip : Gity I State lz;‘p
T s R T———
Streer Address b Street Address
City State Zip i City State Zip
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT?) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 No Par Common 100 Common No Par Value

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.

Under penalty of perjury, I declare and atfirm that [ have examined this report,

including any accompgnyipg schedules and statements, and that all statements
e159640° . — - F"-ED contﬁd he7 arg ﬁvd correct.

File Date f— Ll-dl A
JANTS N1 P

heckie . M ? 3 Richard S. Crowley, Jr.
By: w Print or Type Name
: : President
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