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f"”‘”‘% State of Rhode Istu.ac A Ralph Mollls, Secretary of State
and Providence Plantations Corporations Division
= — Vi of the Secretare of Stetn 1S W River Strecr
o Qlfice of the Secretary of Stote _ Providence, R 02004.267 5
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2043
Filing Perlod: Jannary I - March 1+ Filing Fee: $50.00% THIS REPORT MUST BE TYPED ORIt PRINTED LEGIBLY [N RIACK INK

* o accovdance with RLGL 7-1.2-1501(e), each corpavaiion failtng or refusing to file its aamgaal refrovt withiu thivly (30) days after the thue preascribed by
fate (REGLE 7-1.2-150(c€d)) s subfect to penalty foo of $25.00. i

1. Corprorate 1) No, £ Neme of Corparation
124537 INSTALLATIONS UNLIMITED, INC.
A Meeet Adidress Principal Musiness © Witee Chiy Nienlee Zifs
94 UNDERWOOD AVENUE WARWICK RI (02888
. Business Phate No. ' 5. Stule of Incorgxation
401-301-3005 RHODE ISLAND

O, it Description of the Charsicter of Hustress Conchacted in fhody {5t

INSTALLATION AND SERVICE OF ELECTRONIC EQUIPMENT
7. NAMES AND ARDDRESSES OF TTIIE OFFICERS: (“X" HOX FOR ATTACIHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Netme ' Vice President Neme

DAVID MOSSBERG :

Street Addelvens ’ L Steel Adddross

94 UNDERWOQOD AVENUE

ity Sate Zip iy Nette Zipy

WARWICIK lﬁ.‘ ...................... J‘??:.‘??? ................... S N ’ ........

Freasirer Name

: DAVID MOSSBERG

Sireet Adedrosy ' 5' Strevt Address
{94 UNDERWOOD AVENUE
City Steple i s ity Sty Zip
: WARWICK R! 02888
8, NAMES AND ADDRESSES OF TIHE DIRECTORS: (“X" HOX FOR ATTdA CIHMENT) D FILL IN SPACES BEFORE USING ATTACIIMENTS
Direchor Mame K } Director Nanwe
DAVID MOSSBERG ;
Mreel Acleivess E b Street Address
94 UNDERWOOD AVENUE :
Clity Sterte Zipy e/ Sicrie Zip
WARWICK ... Bl ! 02888 ..o VN TS S
Divecior Nane b brector Newio
Nteeet Aclelress . i Street Address
| N
ity State Zip s City Mate Hips
9. SHARES AUTHORIZED ("X" BROX FOR ATTACHMENT) D ’ 10, STIARES ISSUED ("X" BOX FOR ATTA CHMENT) D
AUTHORIEZED SHARES ISSUBD STTARES — THIS SECTION MUST DE COMPLETHD
Number of Shares ClassSeries Par Value Netmher of Shares Clerss/Series Per Vit
600 NO PAR VALUE 100 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an anthorized representative, If the corporation is in the hands of a receiver or {rusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this repont,
including any accompanying schedules and stodements, and that all statements

F“.ED costaiped hepgin are rue and correct,
File Derte W‘V‘“’C’\ - % ”/4? ’/ 3

013 Signaoture Deite
FEB 202 DAVID MOSSBER:

Check Ne.

By ] \ q a\ "2) Pring or Type Nume
! BY ! -
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Title
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