STATE OF RHODE ISLAND Edward S "‘"‘“"’gf}(fj;’;‘:?gﬁ;‘;
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

+

.
v s #

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
96233 Storm Security, Ltd.
3. Street Address Principal Business Office City State Zip
P.0. oY q47 Lonoond Id\_( L)lb7<.f3
4, Business Phone No. 5. State of Incorporation 6. SIC Code
(s OL-BB-LSHO KENTUCKY 7914

7. Brief Description of the Character of Business Conducted in Rhode Island

ProviDE &wrﬂ-«.‘ G—UM.J Servius + COmme_Lo‘«‘»( C?aﬂaems

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

President Name Vice President Name
Phil Shem Jim S

Street Address Street Address
1223 $ Maqns S 1833 $. Mmpy St

City State Zip City State Zip

Landor Ky Yo Lone orm )41 o I
Secretgry Name Treasurer Name

il St Gasl Stoam

Street Address ) Street Address .

(223 5 Man S+ 1222 S MNam St
City State Zip City State Zip

London 1< Uo7t | Londor - Yo7uy

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES_ BEFORE USING ATTACHMENTS

Director Name : Director Name ..
Phat _5-{‘01!‘1—-. Kide Hoam
Street Address Street Address

1223 S Maw St 223 S Mata 4.

City State Zip City State

Zip
Lond on _ IQ«I Jdouyg Lowdont 14 Yo |
Director Name Director Name
Gt U Slorm Jim Shoem

Street Address ) Street Address
223 S MataiSh 223 S TN ST
City State Zip City State Zip
Lovdon~n )L.] o4 i Londow Léu, Hord i
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ) ) ) ) ISSUED SHARES
Number of Shares ] Class fSeries Par Value Number of Shares Class /Series Par Value
100 COMM NO PAR VALUE
Zeeo (o)

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 9 6 2 3 3 % Under penalty of perjury, I declare and affirm that I have examined
j that all statemengh contained herein are trye and gcorrect.
_/’\/.(73 /l{/ /\,r
S A O~ Viaes [ oy
/g’.j 4‘0 Signature ofl)fﬁcer
Check No.: 12 D
L W “S‘LOE n
5 E ? < Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - Vi(E PResDewt

Title of Officer
T 5 Form 630 12402

this report, includghg any accompanying schedules and statements, and

File Date:




