RHCDE)

ke State of Rhode Island A. Ralpb Mollis, Secreiary of State
and Providence Plantations Corporations Ditision

Office of the Secretary of State Providenc Ifii:lw 0%_3226:“?95:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014 401.222.3040

Filing Period: January 1 - March 1 « Flling Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(c), each corporation failing or refissing so file its annwal repors within vhirty (30) days aféer she vime prescribed by law (R1.G.L. 7-1.2-1501ecd)) is
subject to a penalty fee of $25.00.

1. Corporaie i) No. 2. Name of Corporation .
14431 National Security Corporation
3. Sireet Address Principal Business Qffice City Siaie Zip
65 Newport Avenue East Providence RI 02916
4. Business Phonie No. 5. Staie of incorporation
401-438-8880 Rhode Island
6. Brief Description of tbe Character of Business Conducited in Rbode Island
Communications and Alarm Systems
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILi IN SPACES BEFORE USING ATTACHMENTS
President Name § Vice Prosident Name
Christopher P. Morra ¢ Christopher P. Morra
Street Address : Street Address
65 Newport Avenue : 65 Newport Avenue
Gty ] State Zip : Cuy State Zip
East Providence RI 02916 : East Providence RI 02916
.3‘;2;‘9.‘;.";:&‘;;';;".“"""“"..“". T L T R T NN N T T LT LT T P RN P Y R T ; ------- : ';.9;:;\&;'""9“""'“"..“".". setrinasssrvrrsssanrnasssnnasndisnannns ssEEssssennssnnnnany
Christopher P. Morra : Christopher P. Morra
65 Newport Avenue ! 65 Newport Avenue
City Stave Zip : City State Zip
East Providence RI 02916 i East Providence RI 02916
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name i Director Name
Christopher P. Morra :
Street Address : Sireet Address
65 Newport Avenue
City State Zip City State Zip
|EastProvidence IRl 102916 . crrermrerssbirieersesnnseesnaeenesasnabenes vervretrareassraneaais
Director Name s Direcior Name
Sireet Address Streel Address
City State Zip s City State Zip
9. SHARRS AUTHORIZED " 10. SHARES ISSUED (*X” BOX FOR AYTACHMENT) []
iSSUED SHARES — THIS SECTION MUST BE COMPLETED
This infoziation is currently of record in the Office of the Secratary of | ember of Shares sy Series Par Value
State. Changes require an additional filing. See Section 9 of 100 Common no par
instruction sheet. i

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 recciver or trustee.

. FILED .

Under penalty of perjury, I dectare and affirm that | have examined this repost,
including any accompanying schedules and statements, and that all statements
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- DtC 21 2013 __ = (R - /§=2 V(7
Signature Daie

Chack No. : BY.. 92;\0\% Christopher P. Morra

Print or Type Name

- President
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