RI SOS Filing Number: 201436885690 Date: 03/07/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

A 148 W. River Street, Providence. Rhode Island 02004-2615

m%.f Phome: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW 305 1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaAR 2014
Flling Period: January 1 - March 1 « This report must be typed or printad fegibly.
Filing Fee: $50.00 - FAILURE TO FiL.E THIS REPORT BY MARCH 31 WILL. RESULT IN A $25.00 PENALTY FEE,

1. Entity ID No., 2, Exact name of the Corporation
162171 Vanguard Systems, Inc.
3. Principad office address City State Zip
20 Hurdis Street North Providence RI 02904
4. Business Phone No. 5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhede lsland
Security systems and installation of security systems

Vice-Pi

'F-’rres.ldém amé o res Name

Jason Kilsey Jason Kilsey
Strest Address ) ) Street Address
20 Hurdis Street 20 Hurdis Street
City State Zip City State Zip
North Providence Rl 02904 North Providence Ri 02904
Secrelary Name Treasurer Name
Jason Kilsey Jason Kilsey
Stroet Address - Street Address
20 Hurdis Street 20 Hurdis Street
City i - City State Zip
North Providence North Providence Ri 02904

Director

Director Name
Jason Kilsey
Strect Address ) Strest Addross
20 Hurdis Streat
City State Zip City State Zip
North Providence R! 02904
Director Name Diractor Name
Street Address Streat Address
City State Zip City State Zip
MUNBER OF SHARES CLASSISERIES PAR VALLE
This information Is currently of record in the Office of the Secretary
of State. Changes require an additional fiting, 2000 COMMON $.01
See Section 9 of instruction sheet.

This report mus! be executed on behalf of the coporation by an authonized representative. i the corporalion is in the hands of 8 receiver or fruslee,
this report must be executed on behall of the corporation by the receiver or trusioe.

Under penally of perjury, ! declars and afiiem that | have examined

this report, | huuwnmmnmmmmm.
HI.ED and that adl conteined hersin are true and correct.

' 22
MAR 07 20“ Wamﬂgepmemaﬂve Date
4

Kilsey
Bv%m o Type Name of Authorized Representative

Form No. 630
Hevised: 01/2012
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