STATE OF RHOD E ISLAND James R. Langevin, Secretary of State
AN D P ROV! D E N C E P LA NTATI O NS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1398 sior
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSIRLE HONS
(FORM MUST BE TYPED IN BLACK)

- Corporate ID diba00) “INSGStAET S mmunications and Electronics, Inc.

3. Street Address Principal Business Office City State Zip

YD Lont Street Hears At e Jf e, 02050

4. Business Phone No. SﬁﬂesgﬁwﬁgETTs 6. SIC %76
G&1)3/9- toos

7. Brief Description of the Character of Business Conducted in Riode Isiand

7wo-ay Led's Comaun ca Fioons Products @ Ser vices
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name

bav:‘o( 4 /:‘247[04/ JIr. N oo

Street Address Street Address

R /) T 546 Sprggu Ar:
Zi,

City Statg I3 City State Zip
1
H, A de /”ﬁ. CcR0Y 3
Secretary Ndme Treasurer Name

M:ro/qe/ g M’V!dﬂD /Mi.c:/(ftv/ 9. Mmaﬂo

Street Address Street Address
RY Sushale M/e/ 2Y Susha/e {/(/4/
City State Zip City State Zip

‘p/zmvu‘/'[r /’451 o3 L O P/jymauﬁ/‘jf /ﬂq_ cal3el
N

MES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}

Drirector Nume Director Narne ; s
Fdf-‘Q/)c,S J.L,Q;CD /4/7&-'09{ AF'QICD
Street Address Street Address
3 South Pellcos deus e Adems ST
Ciy Oceanq Reef State Zip City State Zip N
/(\:/ Laroo = 32037 CPus e e 03/67
Directof Name s Liirector Name
-QQAA,'_FV Cdepn -br’Qlcb
Street Address Street Address
3 Sewth Palcandrive
CY & cean /e_p_t_p State Zip city State Zip
Key Larg O ~L 32037
10. SHARES AUAHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 Comm o nNe par” 700 Cemunon ne par

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

* 6 6 0 0 = Under penalty of perjury, 1 declare and affirm that [ have examined
that all statements coptgined herein are true and correct.
File Date: L’ - }j) - qy MM ?,/ /
/5 /98

this report, tncluding any accompanying schedules and statements, and
/ gaq _‘fignazure of Officér / Date
Check No.: ( 0

/?%cﬂ/ap /:J—, ///MAAD
By: /‘qmp Print or Type Name of Gfficer
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