. g : STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . ~ Corporations Divisior
Office 9f the Secretary of State 100 North Main Street, Providence, RI 02903-133:

401-222-304¢

ey

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 C

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

"1 Corporate ID No. 2. Name of Corporation o
i 96233 2 Storm Security, Ltd.
} 3. Street Address Prmc:pal Business Ofﬁce ' o City T T T Tatate T “____&Zip T
PO Box 927 . . . London KY 40743
; 4. Business Phone No. 5 Stute oflnmrpumrmn o o oo S 6_SIECBF877‘“ T
606-g78-6540 KENTUCKY o 7914
f 7. Brief Description of the Character of Business Conducted in Rhode Island T T T T
. Provide security guard services to commercial concerns
; 8. NAMES AND 'ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) - (FILL IN SPACES BEFORE USING ATTACHMEN) i
i President Name , 1 Vlce rdent'Name B -
. Phil Storm S ... . iJim Storm _
: Street Address . Street Address 777 N
1223 S. Main St . ... 1223 5. Main St
r City State Zip T City T T 7:5;1!97 ST T 7Zip T
JlLondon KY .47 lomdon o KYL L 4074]
Secretary Name : Treasurer Name Y ’ ' T
: Gail Storm . Gail Storm
[ street Address . T Steet Address T T T T
1223 s. Main St . _..il223 §. Main St .
city - State Zip * ciy State i} " zip -
: London KY 40741 :
ENT).| FILL INSPACES BEFORE USING. A'ITACHMEN'IS Ran

r Name

f Dxrector Name

Phil Stom Rick Storm

: Street Address R T o T T SfoetAddreSS o . T B T "_“77
11223 S. Main St e 1223_5 Main St

- City State Zip -_c_n}_»_ T state T Tzp - ;
london. KY 40741 London KY 40741 |
 Diestor Nam . T Biwtton M BT s Q
[Jim Storm o _Gail Storm %
{ Street Address ) © T Street Address ’ T - [
11223 S, MainSt 1223 S. Main St
? City State Zip City B
‘london KY 40741 ‘London_ !
£ 10, SHARES'AUTHORIZED (“X* B0X FOR ATTACHMENT 11; SHARES TSSUED ¢

| AUTHORIZEDSHARES - ' ISSUED SHARES

: Number afShares ) o __Ciaj_s_/Sertes o 7Pa.r Va_!f;_e“______ L - Number ufSha_rei__: L

| 100COMM NO PAR VALUE S Nwe N
| i
S O S - i

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

| IIIIII II"I I”Il “"I ’HII H“ l!" Under penalty of perjury, I declare and affirm that | have examined

thigreport, including any accompanying schedules and statements, and

Qw 'g QQ thyt all statements contained herein are true and correct.
o ol DL Son 22449

i [A89 e &
e N \Ql’m'l

By: - ’ ) M) . Pr&?‘ype Nare of Oﬁ‘ic}f —

FOR SECRETARY OF STATE USE ONLY - m{// - z@

Title of Ofﬁcer




