RI SOS Filing Number: 201451044410 Date: 12/08/2014 4:00 PM

me% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
143 W. River Street, Providence. Rhode Lsland (02904-2615
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2o/ 4

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 « FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
{2,274 Rhode Tsiand Alarm and Sqstems Conbrac bers Associnkin
3. State of Incorporation 4. Brief description of the character of businass conducted in Rhode Island
Rhode Taiund Al Psscciahvn represent: a9 edura hon Gor Jow voiln 4&
Cendreee JLv <
5. Principal office address City State Zip N
2525 Jeoh Shul € QOCLCI Warw e 2 C2HE4
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ]
President Name Vice-President Name
David Liechtell, Henry Cuzekea
Sireet Address Street Address _ '
25 Peademy Qvenue Z(B Algenpun Devve
City State _ City State Zip
Providence RT | 02908 Warwitk RL | 02988
Secretary Name Treasurer Name ‘
'PCU-N\ Sctr\‘\'ﬂ ~:[a§ur\ ML S\‘c*lc-}\
Street Address Street Address
87 Eost Shee Diive 2l Corpenker Sireets
City State _ Zip - City , State Zip
Exetec RT 02822 Rehoboth ma [z 7eq

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTACHMENT) [}

Director Name Director Name
l—\en.rq Guze ka va\\ Santa
Street Address ) Streat Address
218 Alacngu n ove 80 £ast Shee Drive
City State Zip ~ City State Zip X
(D arw ek RIZ 62688E Exeler RT 02822
Director Name ( Diractor Name )
DC\U:Cl CICE}M‘{'QHI :ScJU{’\ H’ Slg{dk
Street Address Street Address
Academy Avende 26 Ceipenter Steeet
City ) State Zip City o Stale Zip i
Providence RT [ 02908 Rehobe th fa [T oz904

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-Presidert, Secretary, Assistant Secretary, Treasurer, duly Autharized Representative, Receiver
or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

File Date \
} !LE and that tate'rpe S f:ontained herein true and correct.
Check No Fi /
By: ' W > 12)4) 14
f":’: no 2‘*’} % Signatlire ot Otficer or AuthBrized Representative Date
FOR SECRETARY OF STATE USE ONLY o~ /‘6

e — CLSCI’\ H \JIA“/” —
Form No. 631 8\{ J— Print or Tyne Name ot Officer or Authorized Representative

Reviseds 84/80982564
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